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The Apostolic Benediction 


I am indeed pleased to inform you that on this happy occasion of the Thirty-second Annual 
Convention of the Catholic Hospital Association of the United States and Canada, our Most Holy 
Father, Pope Pius XII, has very graciously deigned to impart his special Apostolic Benediction. 

It is the wish of His Holiness that this Blessing be shared in by all the Priests, Religious, and 
Laity who are members of the Catholic Hospital Association in both the United States and Canada, 
and that God’s grace and assistance attend the deliberations and endeavors of this Thirty-second 


Annual Convention. 


A. G. Cicognani 
Archbishop of Laodicea 
Apostolic Delegate 


Greetings from Samuel Cardinal Stritch 
Honorary President and Spiritual Director 


I hope that the Annual Convention of the Catholic Hospital Association, to be held in Boston this 
year, will be as successful as these conventions have been in other years. There are so many impor- 
tant matters to go before the convention that it assumes this year a very special importance, which 
is greater than that which attached to any of your conventions in the past. I shall pray for the success 
of your convention and for the continued good of your Association. 

May I take this opportunity to thank you, Father Schwitalla, for the good which you have done 
through many years for the Catholic Hospital Association? I know the sacrifices and the hard work 
which have gone into your contribution. You have guided the Association along safe lines and given 
it always the best of your outstanding abilities and talents. In its history your name will always be 
prominent. I regret that the condition of your health makes it impossible for you to remain active in 


directing the Association. 


Greetings from the Apostolic Delegation 


On this occasion of the Thirty-second Annual Convention of the Catholic Hospital Association of 
the United States and Canada, I wish to take the opportunity to extend to the members of the 
Association my good wishes and the assurance of my prayers for the success of your efforts in a 
field so fruitful and so fertile with limitless possibilities for good. 

I am particularly pleased that the theme for this year’s Convention includes emphasis on the possi- 
bilities of the spiritual sphere of hospital work. Only thus can we succeed in healing man as a person, 
a composite of body and soul, by restoring him to health of spirit as well as of body. Following the 
example of the Divine Physician you will fulfill then your vocation in its fullest and noblest sense. 

It is my trustful prayer that the Blessing of the Sovereign Pontiff will be an abiding pledge of 


rich graces for yourselves personally and for those to whom you minister. 
A. G. Cicognani, 


Archbishop of Laodicea 
Apostolic Delegate 
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Greetings from the President of the United States 


My greetings to you and through you to all of the members of the Catholic Hospital Association 


on the occasion of the Thirty-second Annual Convention. 


My best wishes and genuine interest will be with you as you dedicate your conference to planning 
for expansion of hospital facilities and services. It is heartening that you will have the stimulus of 
the Federal Hospital Survey and Construction Act and other recently enacted Federal legislation. 
The nation looks to private voluntary organizations for essential cooperation in realizing the greatest 
possible benefits from this closer partnership between Government and hospital agencies both public 


and private. 


The urgent needs of the nation for more adequate hospital and health services are well known to 
your organization and are close to your heart as they are to mine. I know your meetings and your 
forward-looking plans will have the inspiration of the great Christian tradition of ministering to ill 


and suffering humanity, which has characterized the history of the Nursing Sisterhoods. 
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Officers and Executive Board of the Catholic Hospital Association 
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Honorary President and Spiritual Director 
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Chicago, Illinois 
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THE REVEREND ALPHONSE M. SCHWITALLA, S.J. of the Sisters of the Third Order of St. Francis 
St. Louis, Missouri Treasurer, St. Anthony’s Hospital 


Oklahoma City, Oklahoma 


SISTER MARTHA Mary 








President of the Sisters of St. Francis of the Third Order Regular 


THE RiGHT REVEREND MONSIGNOR MAUuRICE F. GRIFFIN 


Cleveland, Ohio Administrator, St. Elizabeth’s Hospital 
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President-Elect SISTER Mary RITA 
THE REVEREND GEORGE LEwiIs SMITH of the Sisters of Mercy of the Union 
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of the Sisters of St. Joseph 
Administrator, St. Joseph’s Hospital 
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Secretary 
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of the Religious Hospitallers of St. Joseph of the Sisters of Charity of Montreal 
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St. Louis, Missouri 
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General Report 


CATHOLIC and historical Boston 
afforded an ideal setting for the Thirty- 
second Annual Convention of the Cath- 
lic Hospital Association of the United 


States and Canada. Those who were in 
attendance were charmed by the gra- 
| cious hospitality and welcome extended 
| by the Most Reverend Richard J. 


Cushing, Archbishop of Boston. Dioce- 


' san clergy, religious institutions, and 
the laity contributed in the same spirit 


and in the same degree to make the 
1947 convention a memorable one. 

The Reverend Donald A. McGowan, 
Director of Hospitals in the Arch- 
diocese of Boston and General Chair- 
man of Local Arrangements, was 
responsible for the excellent organiza- 


' tin and smooth functioning of the 
' Convention. The officials of the Cath- 
| olic Hospital Association and all who 
| were in attendance always will be 
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| grateful to him and his Committee for 
' their untiring efforts to make the con- 


vention the success that it was. 


The Pontifical Mass 
The Cathedral of the Holy Cross 


_ was the scene of the impressive Pon- 


tifical High Mass which was celebrated 
at ten o'clock Sunday, June 15 and 
which preceded the formal opening of 
the convention. His Excellency the 
Most Reverend Richard J. Cushing, 


| Archbishop of Boston, celebrated the 





of the Boston Convention 


Mass. His Excellency the Most Rev- 
erend Karl J. Alter, Bishop of Toledo 
and Chairman of the Administrative 
Board of the Catholic Hospital As- 
sociation, preached the sermon. Music 
for the Mass was provided by St. 
John’s Seminary choir. At the end of 
the Mass, Archbishop Cushing spoke 
briefly to the Sisters and welcomed 
them to his metropolitan city. He also 
read to them the greetings and bless- 
ings extended by the Holy Father to 
those who were in attendance at the 
convention and to all those working 
in the hospitals of the Association. 


The Opening Session 

The 1947 Convention was formally 
opened at two-thirty o’clock Sunday 
afternoon by the Right Reverend 
Maurice F. Griffin, Vice-President of 
the Association. Greetings~ were ex- 
tended to the Association by the Rev- 
erend Donald A. McGowan, Director 
of Hospitals in the Archdiocese of 
Boston, by Mr. John H. Hayes, Pres- 
ident of the American Hospital Associa- 
tion, and by Dr. John M. Billinsky, 
on behalf of the American Protestant 
Hospital Association. Greetings were 
presented too from President Truman, 
the Apostolic Delegate, and Cardinal 
Stritch of Chicago, Honorary President 
and Spiritual Advisor of the Catholic 
Hospital Association. 





The Opening Session at Symphony Hall, Sunday Afternoon, June 15. 
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The keynote address of the Conven- 
tion was delivered by His Excellency, 
the Most Reverend Richard J. Cushing, 
Archbishop of Boston. In this address 
he again expressed a sincere welcome 
to the visiting Sisters and urged those 
who were in any way connected with 
Catholic hospitals ‘not to permit tech- 
nical progress and modern advance- 
ments to overshadow the spirit of 
charity and mercy which should char- 
acterize the Catholic hospital. 

Following the Archbishop’s address, 
the Honorable Watson B. Miller, Ad- 
ministrator of the Federal Security 
Agency, addressed the convention. He 
stressed the responsibility of the hos- 
pitals to the community in all matters 
of health. 

The Reverend Alphonse M. Schwi- 
talla, S.J., President of the Catholic 
Hospital Association, who had left a 
hospital bed in St. Louis to attend the 
convention, closed the afternoon meet- 
ing with the Presidental Address which 
was necessarily curtailed by the con- 
dition of his health. 


Greetings from Our Contemporaries 

As indicated above, on the occasion 
of the opening meeting of the Thirty- 
second Annual Convention, greetings 
were received from the representatives 
of the other two national hospital as- 
sociations, the American Hospital As- 
sociation, and the American Protestant 
Hospital Association. For the American 
Hospital Association, Mr. John H. 
Hayes of New York, the President for 
the current year, addressed the Sisters 
as follows: 

“In the position I hold this year I 
have eagerly looked forward to the 
invitation which would afford me this 
privilege. 

“Although all of us in the hospital 
world have the same aims and ideals, 
there is no group among us more zeal- 
ous in reaching these aims than you in 
the religious orders who have dedicated 
your lives to serving your fellow beings. 
You minister to both body and soul; 
and because of the depth of your sin- 
cerity in following the precepts of 
Christ — the Great Healer — you serve 
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Father Schwitalla Presenting the President’s Address at the Opening Session. 


Him and all the creatures of God. 

“The fact that the religious hospitals 
of our country serve those of all creeds 
is another evidence of the power of 
His teachings which survive in this 
difficult world of today; and will always 
survive and grow. 

“T am very happy in having this 
opportunity to greet you in the name 
of the American Hospital Association, 
which comprehensive organization all 
of you so actively support. It is our 
hope that this will be a most successful 
gathering, out of which all of you will 
not only gain much for yourselves but 
— we are sure — will contribute much 
to all other hospitals. 

I am told that your beloved leader, 
Father Schwitalla, will retire as your 
President this year, to seek the rest 
which he has so richly earned. I have 
grown to love him as you do. You have 
been blessed with unexcelled leader- 
ship over these years; and because I 
know that a man of his great qualities 
cannot retire from doing good I am 
hopeful that the Catholic Hospital As- 


sociation will continue to benefit by 
his work for many years to come. And 
there is much to be done. 

“Perhaps I am fortunate in that my 
term is for but one year. It could well 
be a full time job in these days. But 
it has given to me the rare opportunity 
to become acquainted with many of 
you fine people throughout our land 
which I would not have had otherwise. 
I am indeed grateful for that. 

“Somehow we will soon overcome 
our present difficulties because we are 
working together. Charity will always 
be a large part of our daily endeavors 
—to our patients and toward our co- 
workers — despite the efforts of those 
who now strive to regiment medicine, 
hospital care, and, yes, human kind- 
ness itself. You who work with God 
know this well. 

“Again, cordial greetings to you 
from all of us who work with you. 
True, we do not do enough; but there 
can never be too much of good works. 
We can only keep trying to do our 
very best. 
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“There are many of you who w 
also take part in the American Hospity 
Association Convention in Fathe 
Schwitalla’s home town in Septembe 
I look forward to meeting all of yy 
again there.” 

For the American Protestant Ho 
pital Association, Dr. John M. Bill, 
sky, a trustee, extended greetings q 
behalf of Mr. Albert Hahn, the Sep 
tary and his associates. The remark 
of Dr. Billinsky follow. : 

“T consider it an honor and pleas f 
to be here with you today, and tog f 
tend to you my warmest greetings q 
behalf of the American Protestant Ho 
pital Association. I want to bring th 
personal greetings of every one of y 
in our Association, and especially th 
greetings of our Executive Secretar, 
Mr. Albert Hahn, to Father Schwital, 
for whom indeed, we have a warm spi 
in our hearts. 

“Perhaps it is through the Prov) 
dence of God, that you are holdinf ;; 
your convention in the City of Bost. f ,; 
For I doubt if it is possible to find 
another place where the principles upn 
which your organization was built ar§ 
carried forward with more force tha 
they are here. It would seem to mJ§ 
that His Excellency Archbishop Cush 
ing is doing everything in his power tof 
alleviate the pain and to relieve th 
suffering of men, women, and childret, § 
regardless of race or creed. 

“And so today, as you convene her 
with the help of God to deliberate i 
His presence, we of the American Prot 
estant Hospital Association pray thd 
whatever you may do to help suffering 
humanity will invoke the blessing 0 
the Almighty upon you. Thank You’ 
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The Clergy Dinner in Honor of 
Bishop Alter 


On Tuesday evening, June 17, th} 
members of the Reverend clergy # i 
tending the Convention and many 0) 
the local clergy were present at‘) 
dinner at the Somerset Hotel, honoriti . 
His Excellency, the Most "Revereat | 
Karl J. Alter, Bishop of Toledo, on tht § 
occasion of the sixteenth anniversaly 
of his consecration. Archbishop Cus § 
ing of Boston was the host. 

It was fitting that this celebration 
be held in connection with the Conver 
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The Distinguished Guests at the Clergy Dinner. 


| tion of the Catholic Hospital Associa- 
‘B tion, because Bishop Alter has served 
» for 6 years as Episcopal Chairman of 
the Administrative Board of the Cath- 
olic Hospital Association and during 


that time has given generously of his 
| time in promoting the welfare of the 
» Catholic hospitals. 

Approximately one hundred members 


of the clergy honored Bishop Alter on 
this occasion. Father Schwitalla, Pres- 
ident of the Association, presided at 
the dinner. Archbishop Cushing ex- 
pressed gratitude and appreciation for 
the work that Bishop Alter had done 
in connection with the Catholic Hospi- 
tals and spoke of the great need for 
doctors, well trained not only in med- 
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icine but in the principles of Catholic 
morality. 

In response Bishop Alter expressed 
sincere thanks for this thoughtfulness 
on his behalf. He thanked the members 
of the Catho]ic Hospital Conference of 
Bishops’ Representatives for their gen- 


‘ erous co-operation in the various pro- 


grams of activity during this term. 
Bishop Alter expressed the hope that 
through the development of the Bish- 
ops’ Representatives a better under- 
standing of the problems of the Cath- 
olic Hospital had been achieved and 
that its interests and those of the 
Church had been advanced. 


The Sisters’ Tribute to Bishop Alter 

Following the general meeting on 
Tuesday afternoon, June 17, Father 
Schwitalla, the President of the Associ- 
ation, assumed the chair calling to the 
attention of the Sisters the fact that 
June 17 was the Sixteenth Anniversary 
of His Excellency’s Consecration. The 
Sisters came forward presenting to His 
Excellency the Spiritual Bouquets 
which had been especially prepared for 
this occasion. 

His Excellency was deeply touched 
by this expression of appreciation from 
the Sisters. He thanked them for their 
thoughtfulness and assured them of his 
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His Excellency Bishop Alter Receiving the Sisters’ Spiritual Bouquets on the Sixteenth 


willingness to be helpful at all times in 
furthering the interests of their hospi- 
tals and of the Catholic Hospital 
Association. 


Archbishop’s Dinner for the Sisters 


All the Sisters attending the Catholic 
Hospital Association Convention in 
Boston, were guests of Archbishop 
Cushing, Wednesday evening, June 18, 
1947, at dinner served on the beautiful 
grounds of His Excellency’s home. 
This affair was typical of the thought- 
ful generosity and kindness of the 
Archbishop of Boston toward the 
Sisters at the Convention. Approxi- 
mately one thousand Sisters were pres- 
ent to enjoy this pleasant event. Bishop 
Alter and Members of the Administra- 
tive and Executive Boards of the Cath- 
olic Hospital Association were also 
present. 

On this occasion Archbishop Cushing 
was presented with a statue of Jeanne 
Mance, first nurse and foundress of the 
second hospital in Canada, Hotel Dieu- 
St. Joseph of Montreal. 

Solemn Benediction of the Most 
Blessed Sacrament at an outside altar, 
closed the program. 


Anniversary of His Consecration. 


A Tribute to the Sisters of Mercy of 
Pittsburgh 

On the occasion of Archbishop 
Cushing’s dinner for the Sisters at his 
residence, the officers of the Associa- 
tion availed themselves of the oppor- 
tunity to offer congratulations to Sister 
Mary Vincent and her companions of 
Mercy Hospital, Pittsburgh, as part of 
the recent centennial exercises of that 
hospital. The visiting hospital Sisters 
greeted the Sisters from Pittsburgh, 
extending to them beautifully prepared 
Spiritual Bouquets. The Reverend 
President, Father Schwitalla, recalled 
this first foundation of the Sisters of 
Mercy in the United States as the fore- 
runner of more than 120 Catholic hos- 
pitals in this country now in charge of 
the daughters of Mother McAuley. 


The General Meetings 

Following the opening general ses- 
sion of the convention at which His 
Excellency Archbishop Cushing spoke 
eloquently, four general sessions took 
place dealing with The Extension of 
Catholic Hospital Service on Monday 
afternoon, June 16; with The Educa- 
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pital on Tuesday afternoon, June 1/; 
with The Rededication to the Purpos 
of the Catholic Hospital on Wednesday 
afternoon, June 18; with The Objer 
tives of the Catholic Hospital — The 
Diffusion Through Public Relations « 
Thursday morning, June 19; al 
finally, with the Summary, Conclusion 
and Recommendations of the Thirty 


ment ¢ 
hospite 
more 
mumbe: 
Father 
small | 
Sisters 
ieveloy 


Second Annual Convention on Thur§ 


day afternoon, June 19. 
At all of these sessions, the respons 


of the Sisters was genuinely enthuse ° 


tic. From the opening session wil 


Archbishop Cushing to the last, theif 


hopes for guidance and direction we 
realized. 


The Extension of Catholic Hospital Serv 

In his inimitable manner, Mor 
signor Griffin conducted this Gener 
Meeting on Monday afternoon, Jut 
16, to the satisfaction of all. For! 


successful and fruitful meeting, we @§ 


all indebted to Monsignor Griffin at! 
his distinguished associates on 
program. 

The paper by Father D. A. MF 
Gowan on The Hospital in Health am 
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wajare Work merits more than cur- 
sry mention. It is hoped that this 

may be made available to all of 
our readers shortly. 

Similarly, the paper by Dr. Thomas 
parran, Surgeon General of the United 
states Public Health Service, Wash- 
ington, D. C., is a significant contribu- 
tion to this year’s meeting. Dr. Parran, 
jong a friend of the Catholic Hospital 
Association, once more emphasized the 
great need for more service to care for 
the people. He took occasion, too, to 
thank the Sisters for their contribution 
to the welfare of our people. 

Monsignor Fussenegger of Indianap- 
dis took time from his busy schedule 
of activeness to discuss Catholic Hos- 
pital Interests in the Church’s welfare 
activity. Both the officers of the Asso- 
iation and the Sisters themselves are 
indebted to Monsignor Fussenegger for 
his splendid presentation of this topic, 
0 vital in the lives of the hospital 
Sisters. 

From one of the southernmost points 
of the United States came Father John 
J. Roach of Houston, Texas, to sketch 
The Place of the Small Hospital in 
Health Care. Father Roach is respon- 
sible for the organization and develop- 
ment of a number of small Catholic 
hospitals in Texas and would establish 
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ather Roach appreciates what the 
mall hospitals mean and. urged the 
Bisters to give consideration to their 
levelopment. 
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The Educational Resourcés of the Catholic 


Hospital 

Monsignor John J. Bingham, Direc- 
ot of the Division of Health of the 
st, theipe'chdiocese of New York, experienced 
on wef’ few are in the many aspects of 
Matholic hospital activity both from the 
Mewpoint of service to the people and 
biucation for the professions, acted as 
presiding officer of this General Meet- 
ng on Tuesday afternoon, June 17. 

The first paper dealt with The Grow- 
§ Educational Role of the Hospital 
m Medical Education by Dr. H. G. 


respons 
\thusias 
on with 


11 Servi 


Neiskotten, Dean of the School of 
edicine, Syracuse University, Syra- 
, New York. From his long expe- 


face as Dean and from his close and 
imate association with the educa- 
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tional programs of the Council on 
Medical Education and Hospitals of 
the American Medical Association, Dr. 
Weiskotten cited the trends in medical 
education and practice, pointing out 
that in all of these, the hospital is 
more and more coming to be recog- 
nized as the clinical center where most 
of the graduate study in medicine must 
take place. He exhorted the Sisters to 
continue their efforts for the improve- 
ment of hospital service and the de- 
velopment of clinical teaching pro- 
grams. 

The Resources of the Catholic Hos- 
pital in Furthering Nursing Education 
and Nursing Service was the title of the 
paper presented by Sister M. Geraldine, 
S.S.M., Dean of the St. Louis Univer- 
sity School of Nursing, St. Louis, Mis- 
souri. She referred to the trends within 
the profession for the advancement of 
the nurse and for the preparation of 
the future nurse. 

Miss Anna E. King, Dean of the 
School of Social Service, Fordham Uni- 
versity, New York, discussed the Ex- 
pansion of Medical Social Work Into 
the Catholic University and Hospital. 
This important new development in the 
hospital field was dealt with most com- 
prehensively by Miss King. She empha- 
sized among other factors, the funda- 
mental fact that candidates to the 
Medical Social Service field must be 
well grounded in Catholic Philosophy 
and the Catholic way of life, if the 
Church’s welfare program is to pro- 
duce the greatest good. 
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The status of hospital administration 
as a profession was most effectively 
treated by Dr. Edgar Hayhow, Presi- 
dent-elect of the American College of 
Hospital Administrators, in his paper 
on The Emergence and Development 
of the Profession of Hospital Adminis- 
tration. He reviewed the advances 
made in the development of educational 
programs for the preparation of the 
hospital administrator. He stressed the 
dignity of man as a factor basic in all 
of the relations of the Administrator, 
whether with the patient or the staff 
members and the personnel of the hos- 
pital. Leadership in furthering hospital 
administration as a profession was an- 
other of the points Dr. Hayhow empha- 
sized. To this end, he urged more edu- 
cational preparation for this special, 
very complex field of administration. 


Rededication to the Purposes of the Cath- 
olic Hospital 

For this general meeting devoted to 
the spiritual aspects of the Sister’s 
Service to the sick in the hospital, 
Father John W. Barrett of Chicago was 
the presiding officer. 

To Father John F. Gilson, S.J., of 
Fordham University, New York, the 
Sisters are indebted for a penetrating 
and inspiring instruction on the Spirit- 
ual Purposes of the Catholic Hospital. 
He urged the Sisters to remember well 
the exalted position they hold in carry- 
ing on Christ’s works of Mercy. The 
care of the sick, Father Gilson re- 
minded them, is their primary respon- 
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A Group of Sisters Attending Archbishop Cushing’s Dinner for the Sisters. 
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On the Grounds of Archbishop Cushing’s Home. 
Left to Right: Mother M. Irene, St. Louis; Archbishop Cushing; Sister Dorais, St. Bonifice, 
Manitoba; and Monsignor Griffin, Cleveland, Ohio. 


sibility to God for the salvation of man. 

Father Gervase McMillen, O.F.M.., 
of Brookline, Massachusetts, a former 
chaplain to the Armed Forces, gave 
stirring address on The Renewal of 
Spirit in the Catholic Hospital. To 
Father McMillen, too, the Sisters will 
be everlastingly indebted. His emphasis 
upon the Catholicity of the Catholic 
Hospital will not be forgotten soon by 
the many hundreds of Sisters who were 
fortunate to hear his eloquent exhor- 
tations. 


The Objectives of the Catholic Hospital 

and Public Relations 

There is little in a Catholic hospital 
more vital than its objectives and 
Father Lawrence E. Skelly of Water- 
bury, Connecticut, as presiding officer 
of this general meeting on Thursday 
morning, June 19, the last day of the 
Convention, contributed significantly to 
the success of the meeting through his 
insistence on a Public Relations Pro- 
gram which would bring to the atten- 
tion of all the meaning, purpose, and 


motivation of the Sisters in our Catho- 
lic hospitals. This general theme was 
regarded as embodying three basic con- 
siderations. The first of these, The 
Effective Diffusion of the Objectives 
of the Catholic Hospital through Public 
Relations Among the Hospital Sisters 
was prepared by Sister Ann Catherine, 
C.S.J., of the Sisters of St. Joseph of 
Carondelet of St. Louis, Missouri. In 
Sister’s absence, Sister Conchessa, 
C.S.J., Administrator of St. Mary’s 
Hospital, Minneapolis, Minnesota, read 
the paper. Sister Ann Catherine em- 
phasized the fact that while all of the 
hospital Sisters realize and approach 
what the objectives of their hospitals 
are, few avail themselves of the many 
opportunities they have to diffuse these 
objectives. Sister’s viewpoint might be 
summarized by saying that the greatest 
good for the Catholic Hospital and the 
Church can be measured only by the 
extent to which the objectives are 
diffused first among the Sisters them- 
selves and secondly among the people 
in the community. Included in Sister’s 
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paper was a review of the Vatioullon Wi 
media which can be employed ef, ae 
tively in public relations programs t ne 
achieve these results. sti 

For the second paper in this sya educa 
posium, the emphasis was placed afi al 
that important group, Professional Sih at 
Members. Sister John of the Cros Bhospit 
f.c.s.p., Mt. St. Vincent, Seattle, Wag, iehrou 
ington, generously agreed to discusp mons 
the desirablilty of and the methog kinals 
by which a public relations progr sidere 
can further The Diffusion of the 0h Peonnr 
jectives of the Catholic Hospital amoy}, 
this special group, so active within tk) 
hospital itself. Sister’s paper was wal omm 
done and when made available to th The ¢ 
Sisters and other readers of Hospry 

























Procress should prove to be moh me 
helpful. Much 

Dr. William Chester of Dettoifjue 
Michigan, the third member pattiif any 
pating in the symposium, complete ay P 
the presentation with his paper on This asc 














Effective Diffusion of the Objectiv: 
of the Catholic Hospital through Publi ond. 
Relations Among the Patients, Rei 
tives, and the Public. Dr. Chester}. 
powerful address will not be forgottal 
soon by those who were fortunate it) . 
hearing him. The focal thought von 
be described as the responsibility ¢ 

the Catholic Hospital for the obser: 
ance of the natural law in the practic 
of medicine, for the ethical practiced 
medicine, and for the use of prop 


possible. 


Summary and Recommendations of 

32nd Convention 

At the suggestion of the Program 
Committee, this new feature was 
troduced. The purpose of the meetil 
was to bring to the General Assemb! 
a report of the important actions a 
discussions of the various program s& 
sions. Father McGowan presided a" 
the reports were presented by the Prt 
gram Chairmen. 


Sectional Meetings 

The series of sectional mectilgy ourse, 
which is a traditional feature of "Ming wa; 
Catholic Hospital Association Conv this pe 
tions, embraced subjects in the adilluse } 
istrative area, on which at least th Gbficey 
of these meetings focussed; other 7 Ospite 
jects related to departmental setV"Mfocusse 











© Vatioylon which no less than three of these 
yed efit: Bmectings were scheduled; on subjects 
grams tifieoncerning professional services, three 
meetings also were held; for nursing 
this syn Meducation, particularly in the admin- 
placed wi:ctrative area, one meeting was sched- 
‘onal StifMiyled: on aspects of the extension of 
he Cros hospital service, both structurally and 
le, Was through a wider diffusion of service 
0 discusBsmong the people, two meetings; and 
method Efnally, on topics which might be con- 
progran Feidered in the management sphere, two 
| the Ol. Fimportant meetings. The organization 
fal amoy of these meetings was undertaken on 
vithin tkithe recommendation of the Program 
Was welliCommittee for the Boston Convention. 
le to theThe officers of the Association were 
HOSPITA Bost fortunate to be able to carry out 
be moifithese recommendations so successfully. 
Much of this very gratifying result is 
DetrviBque to the generous assistance of the 
" particSmany persons — Sisters, doctors, and 
ompleted ay people who graciously consented 
r on Thi assist in these meetings. 
b jective: 
zh Publi Monday Morning, June 16 
is, Rae } On Monday morning, Sister M. Wil- 
Chestetifiiom Reilly, R.S.M., of St. Joseph’s 
orgotiag ospital, Pontiac, Michigan, presided 
unate "over the special meeting dealing with 
nt migHisdmission Policy and Procedure.” 
bility "‘WConcurrently, in the area of profes- 
_ ObseYional service, Father D. A. McGowan 
MMirected the meeting on “The Legal 
orce of Medical Staff By-Laws in 
ospital Administration.” The interest 
this particular subject is, of course, 
mlways at a high level and this meeting 
attracted a great many of the Sisters. 
s of Another topic of more than passing 
terest to the Sisters was “Financial 
Prograigdministration in the School of Nurs- 
was ining,” which was directed by Sister M. 
meeting uribia, O.S.F., of St. Joseph’s Hos- 
ssembiggpital, Lancaster, Pennsylvania; and 
ons ajmnally, in the area of management, a 
am séfspecial meeting dealing with “Personnel 
led aij tocedures” was presented under the 
he Pepmirection of Mr. Royal Parkinson of 
oston, Massachusetts. This is a sub- 
gect in which hospital administrators 
d other hospital executives are, of 
srourse, greatly interested and this meet- 
















ttentiar 
yhenevel 


reeting 


of s § Was very well attended. Also during 
ON" Phis period, Father Toomey of Syra- 
§ : use, New York, acted as presiding 
t q bfiicer for a meeting on “Security for 
ee ospital Staff Members.” This meeting 


ocussed attention upon the various 
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patterns used in the development of 
pension programs. Since this is a sub- 
ject of particular interest, the meeting 
was well attended and there is no doubt 
that the Sisters fortunate enough to 
attend this particular meeting received 
much benefit. 


Tuesday Morning, June 17 


On this particular morning, meetings 
were scheduled which touched five of 
the six general classifications of the 
sectional meetings. The first of these 
dealt with “How Auxiliary Groups and 
Enterprises Can Help the Hospital 
Administrator,” under the direction of 
Sister Andriette, O.S.B., of St. Alexius 
Hospital, Bismarck, North Dakota. 
Some most interesting and helpful pres- 
entations were made in this meeting. 
Also during this period, the pharma- 
cists congregated to discuss “Pharmacy 
Services in the General Hospital.” Un- 
der the direction of Sister Clara 
Francis, O.S.F., of St. Joseph’s Hos- 
pital, Memphis, Tennessee, an espe- 
cially well organized meeting took 
place. Any topic affecting the nursing 
service of the hospital, particularly 
during the last few years, is always a 
matter of special interest to nursing 
Sisters. The meeting “Staffing the 
Nursing Service,” held under the di- 
rection of Sister M. Kevin, R.S.M., of 
St. Catherine’s Hospital, Omaha, Ne- 
braska, aroused more than passing in- 
terest and elicited the rapt attention 
of all the participants. What is said 
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immediately above about nursing serv- 
ice, is almost equally true about Blue 
Cross or any discussions concerning 
Blue Cross. The meeting dealing with 
“Blue Cross Hospitalization and Med- 
ical Service Plans,” presided over by 
Monsignor Mulroy of Denver, Col- 
orado, aroused the enthusiasm of sev- 
eral hundred Sisters. Finally, the busi- 
ness aspect of the hospital was a 
subject of special interest in the meet- 
ing devoted to “Administrative Control 
through Business Management,” di- 
rected by Mr. Fred McNamara, Bureau 
of the Budget, Washington, D. C. The 
meeting elicited the actual participa- 
tion of many of the Sisters attending 
this particular session. Mr. John 
Kelly’s paper was particularly good, as 
well as the presentation by Sister Elise 
of Cincinnati, Ohio, on “Insurance 
Coverage.” 


Wednesday Morning, June 18 


In this final set of sectional meetings, 
four important areas of hospital ad- 
ministration were touched upon. Per- 
haps the meeting dealing with the 
“Contribution of the Law to Hospital 
Development,” under the guidance of 
Father George Lewis Smith of Aiken, 
South Carolina, touched more inti- 
mately many important phases of Cath- 
olic hospital activity than some of the 
other sectional meeting topics. A par- 
ticularly well rounded program was 
offered by Monsignor John J. Bingham 
of New York, in the sectional meeting 





Archbishop Cushing’s Dinner for the Sisters — His Excellency and the Distinguished Guests. 





dealing with ‘Medical Social Work 
in the Expanding Sphere of the Cath- 
olic Hospital.” Organized and de- 
veloped by Monsignor Bingham, this 
particular meeting emphasized the ex- 
tent to which medical social service can 
augment the program of service now 
available in general hospitals. The 
X-ray technicians, under the direction 
of Dr. P. F. Butler of Boston, Mas- 
sachusetts, discussed “Technical and 
Educational Advances in Radiologic 
Technology”; while ‘““The General Hos- 
pital as the Medical Center for All 
Nursing Services” was a topic which 
introduced many extraordinary ques- 
tions for the consideration of the 
Sisters. Under the leadership of Sister 
Madeleine de Jesus, s.g.c., of Ottawa, 
Ontario, Canada, the Sisters discussed 
how in a general hospital provisions 
can be made for the care of tuber- 
culous, nervous and mental, and con- 
valescent patients. Finally, the topic 
which perhaps attracted more Sisters 
than any other sectional meeting topic 
was that on “Hospital Construction.” 
Presided over by Father Michael 


McInerney, O.S.B., of Belmont, North 


Carolina, an architect in his own right, 
and assisted by members of the archi- 
tectural profession, as well as a repre- 
sentative of the United States Public 
Health Service, this meeting furnished 
the opportunity so many of the Sisters 
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had been awaiting, in that much infor- 
mation concerning hospital construc- 
tion, governmental aid, costs, new ma- 
terials, etc., was presented by men well 
versed in hospital planning and de- 
velopment. 


Pre-Convention Conferences 

Continuing a special program de- 
signed to afford unlimited discussion 
opportunities for the Sisters, the officers 
and the Executive Board scheduled 
three such conferences, one on Nursing 
Education, the Twelfth of its kind 
since 1933; one on Hospital Admin- 
istration which was the Tenth such 
conference since 1935; and one for 
Medical Record Librarians. In the 
past, these conferences have always 
met with a ready response on the part 
of the Sisters; this year’s series in 
Boston it seemed, proved to be more 
attractive to the Sisters than any pre- 
sented in recent years. Much of this 
was due to the very generous help and 
effective direction of the Chairmen, 
Sister Ruth of Wheeling, West Virginia, 
in the Nursing Education Institute; 
Father John W. Barrett for the Hos- 
pital Administration Conference; ana 
Sister Servatia, S.S.M., of St. Louis 
who organized and developed the pro- 
gram for the Record Librarians. 

The opening ceremony on Friday, 
June 13 was a High Mass in that his- 


July, 


toric Cathedral of the Holy (Qy 
Father D. A. McGowan, Diocesay ) 
rector of Hospitals, was celebrant » 
the music was by the Student \j , 
Choir of St. Elizabeth’s School of Ny, 
ing. The initial sessions in Nyg 
Education and Hospital Administra 
were convened immediately after 
offering of the Holy Sacrifice of 
Mass. 


The Twelfth Institute on Nursing 

Education - 

This year’s topics included such j 
portant topics as The Structure Sty 
of the Nursing Profession, Accrgiig 
tion from various points of view 
particular interest to the Sisters q 
ducting Catholic Schools of Nursin 
The Future of the Small School | 
Nursing, a vital consideration in ma 
sections both of the United States x 
Canada; and finally The Future oj 
Practical Nurse, a subject of more th 
passing moment in the light of t 
current shortage not only of grad 
nurses but of student nurses who 
the years to come must take ti 
places in the nursing profession. 

Doctor William Cherin, the Direc 
of the Study Group responsible for 7 
Structure Study, emphasized the ch 
acteristics of a profession and int 
course of his very comprehensive prt 
entation outlined his concept, andt 


The Twelfth Institute on Nursing Education. Sister Edward Mary, St. Joseph's Hospital, 


Yonkers, N. Y., Speaking. 
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ssion. 

he Direaaievel of development. 

ble for Tm Sster M. Ricardo of Mercy School 
d the cut Nursing, Buffalo, New York, opened 
and in (qe discussion concerning Accreditation 
nsive pig Me Field of Nursing, taking as her 
nt, and dgpproact to this subject the signifi- 


nce which a program of Accreditation 
ould have both for Schools of Nursing 
hd for the Hospitals in which on the 
he hand students receive their prep- 
ation especially in clinical experi- 
ce; and on the other hand, the hos- 

conducting schools of nursing 
ould or might be expected to comply 
ith higher standards of nursing serv- 
t. Following this presentation Sister 
traldine, SS.M., Dean of the St. 
bus University School of Nursing of 
- Louis, outlined, under the title Ac- 
editation Procedures During the In- 
rim Period what considerations were 
ing discussed for the early imple- 
entation of an unified accreditation 
ogtam. In Sister Geraldine’s presen- 
on, reference was made to the 
‘sent accreditation programs of the 
OS agencies in the nursing field. 
ne defence of the small school of 
using was made by Sister Mary 
ml; R'S.M., St. Catherine’s School 
Nursing of Creighton University, 















Part of the Audience Attending the Tenth Conference on Hospital Administration. 








Omaha, Nebraska. In her paper on 
The Future of the Small School of 
Nursing, Sister Kevin stressed the 
need for nurses in rural communities, 
pointing out that graduates of urban 
schools of nursing, though their homes 
were in rural towns and communities, 
seldom returned in large numbers to 
their own communities to serve their 
own people. Sister Kevin expressed the 
opinion that, in planning for educa- 
tional programs through which to de- 
velop nurses for service in rural com- 
munities, it would be necessary to 
preserve the small schools of nursing 
now in these areas — providing these 
schools, however, greater assistance 
through which acceptable curricula can 
be carried out. Concluding the final 
discussion of the subject of Accredita- 
tion, Sister Agnes Miriam, formerly of 
St. Joseph’s Infirmary, Louisville, Ken- 
tucky, now of the Georgetown Uni- 
versity School of Nursing, Washington, 
D.C., presented a paper featuring “The 
Status of the Catholic School of Nurs- 
ing in Relation to the Accreditation 
Plan.” In her paper Sister Agnes 
Miriam emphasized the special char- 
acter of the Catholic school of nursing 
and discussed at some length the 
criteria of excellence ordinarily em- 
ployed in evaluating the educational 
programs of schools of nursing. It was 















Sister Agnes Miriam’s opinion that 
Catholic schools of nursing, generally 
speaking, would rank higher in apply- 
ing any reasonable set of criteria which 
might be formulated as part of a uni- 
fied accrediting program. Finally, The 
Future of the Practical Nurse was out- 
lined by Sister Edward Mary of St. 
Joseph Hospital, Yonkers, New York, 
and by Sister Rozon of Holy Ghost 
Hospital, Cambridge, Massachusetts. 
In their hospitals, these Sisters con- 
duct educational programs for the 
preparation of practical nurses and 
their presentation was therefore a most 
practical and helpful one to the more 
than 250 Sisters in attendance. 

Many of the Sisters expressed them- 
selves as particularly gratified over 
these papers. A debt of gratitude is 
certainly due Sister Ruth for her mas- 
terful direction of the institute and to 
the program participants whose pres- 
entations were so well done. 


The Tenth Conference on Hospital 

Administration 

The topics dealt with in this year’s 
Hospital Administration Conference 
embraced what in hospital circles are 
currently conceded to be the important 
and burning problems. Under the able 
guidance of Father John W. Barrett, 
Diocesan Director of Hospitals for the 
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Archdiocese of Chicago, the program 
was carried out with dispatch, eliciting 
volumes of discussion from the Sisters 
on practically every topic. 

For the Sisters of the United States, 
the topic The Government Reimburs- 
able Cost Formula was of special in- 
terest. Both Father Barrett and Mr. 
Kneifl presented various points respect- 
ing this important topic. In this pres- 
entation, it was emphasized that the 
principle of recognizing the services of 
the Religious was the important new 
consideration to be especially noted. 
The various refinements in the formula 
governing the determination of the 
amount of reimbursement hospitals re- 
ceive from government agencies were 
reviewed in some detail. 

The paper by Sister Dorais, s.g.m., 
Assistant Administrator of St. Boniface 
Hospital, St. Boniface Manitoba, on 
The Point Rating System, particularly 
as now applied in Canada and in the 
United States, was received by the 
more than 300 Sisters with much in- 
terest. This paper is included in this 
issue so that the members of the Asso- 
ciation and the readers of HosPpITAL 
PROGRESS may have an early oppor- 
tunity to review this important develop- 
ment in the hospital field. 

To Dr. Vane Hoge of the United 
States Public Health Service, Wash- 
ington, D. C., Director of the Hos- 
pital Facilities Division of this Govern- 
ment Agency, the officers of the 
Association are deeply indebted for the 
very thorough and comprehensive ex- 
planation given of The Hospital Survey 
and Construction Act- Public Law 725, 
The State Plan, Federal Requirements 
and Regulations. The Sisters availed 
themselves of the opportunity thus 
afforded to learn what the meaning of 
the regulations was on ever so many 
points. Doctor Hoge explained in great 
detail many of the features of this new 
Federal aid program through which it 
is hoped many of the defects in the 
distribution of hospital facilities may 
be correcfed. 

To many hospital people in the 
United States, one of the most signifi- 
cant developments is the program of 
The Socialization of Hospital Service 
in Saskatchewan, Canada. Father Hec- 
tor L. Bertrand, S.J., Chairman of the 
Catholic Hospital Council of Canada 
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Sister M. Servatia, S.S.M., St. Louis University 
School of Nursing and Mr. Charles Dunn of 
Boston, Mass. Mr. Dunn Spoke on the Legal 
Aspects of Medical Records at the Fourth 
Conference on Medical Records. 


with offices in Montreal, presented a 
summary of this program. Father 
Bertrand reported that as many as 
96 per cent of the people in the Prov- 
ince of Saskatchewan are covered in 
this program. He reported further that 
all of the hospitals of the Province were 
subject to this Act passed by the 
Parliament of that Province. 

Monsignor Maurice F. Griffin of 
Cleveland, elected president of the As- 
sociation at a later session of the 
Boston Convention, discussed the new 
developments in Federal Legislation. 

Time did not permit the presenta- 
tion of another very important topic 
The Activities of the Specialty Boards 
in Relation to Medical Staff Member- 
ship which Father McGowan was to 
have given. 

A real disappointment to the Sisters 
was the absence through illness of 
Father Schwitalla who was to present 
an important contribution on The 
Organization of the Catholic Hospital. 
Father Schwitalla had also hoped to 
explain more fully some important mat- 
ters in connection with the topic, Edw- 
cational Preparation for Hospital Ad- 
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ministration, particularly as this affes regulat 
the interests of the Sisters. It is hon Schwit 
that Father may find an opportyyijthe net 
on some future occasion to treat thedpfor Sch 
two important matters. Kneifl, 

Here again, in concluding this repyfreimbu 
the Executive Board wishes to thyimby Go 
Father Barrett and the program pa formul 
ticipants for a very worthwhile cgfment I 
ference. 















The Fourth Conference on Medical The 
Records attende 
Though this was a one-day meeting meetin 

Sister Servatia and her associates Sise@ Catholi 

Evelyn, C.S.J., Holy Name Hospitjgerend | 

Teaneck, New Jersey, Sister Alma, ythe gro 

Elizabeth’s Hospital, Boston, SisAssistir 

Asunta, O.S.F., St. Agnes HospitjHenry. 

Philadelphia, and Mr. C. Dun qvafort 

Boston deserve high merit for orgggLaughl 

izing an interesting, timely, and helpiqeould n 

program for Record Librarians. Ty 

group attending the session for 

Preview of Registration was an « 

thusiastic one and the panel partii 

pants were kept busy answering te 
many questions. 

A very distinguished guest grav 
the occasion by her presence at 0 
of these sessions. Mrs. Myers, one 
the foundresses of the American ‘¥ 
sociation of Medical Record Librarian 
visited the morning session of this oa DyR 
ference. Now retired, somewhat ftaljembe: 
Mrs. Myers addressed the £t0iAssocig 
briefly, encouraging them to contitiianada 
their efforts toward higher standaiirchdic 
She was pleased to meet so mal oming 
Sisters actively interested in this speciiyou of | 
work. at all 





of 






The Catholic Hospital Conference ¢ , ” fi 
Bishops’ Representatives Fare a tl 

Three meetings of the Bishops’ Reffton, I | 
resentatives were held during the bef doing 
ton Convention. The presiding ofit{§tay wi 
of the meetings was the Reverend Ifble. la 
A. McGowan, Vice-Chairman of "Size th 
Conference. The Most Reverend K#purely | 
J. Alter, D.D., Episcopal Chairman do 
spoke at the Tuesday meeting, “@Whole , 
lining some of the details of the "to comp 
organization plan for the Catholic Hog Tu 
pital Association. Other speakers a Bive pul 
meetings were, Very Reverend Mo 0 Bist 
signor John J. Bingham of ™ herd 
York, who discussed Public i i United 
725, particularly the newly publis 


ig assachuset 
Be **Archbis| 
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his affeq regulations, Reverend Alphonse M. 
t is hopdSchwitalla, S.J., who reported some of 
Portuninethe new developments in Accreditation 
reat thelffor Schools of Nursing, and Mr. M. R. 
Kneifl, who outlined the new basis of 
his reno reimbursement for service purchased 
to thajeby Government agencies through the 
ram pagformula now known as the Govern- 
rhile cafment Reimbursable Cost Formula. 








The Chaplains’ Conference 


The Hospital Chaplains’ Conference, 
attended by about 40 priests, held four 
 meetif meetings during the Convention of the 
stes Sige Catholic Hospital Association. Rev- 
Hospitderend fames E. Shevlin, Chairman of 
Alma, sfithe group, presided at all the meetings. 
n, SisepAssisting Father Shevlin, was Father 
HospitdHenry Mackin of Newark, New Jersey. 
Dunn unfortunately, Father Martin Mc- 
or orgymaughlin of Peoria, Illinois, Secretary, 
d heli ould not be present. Father John Cuff 
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this om DURING the next five days you 
hat filmembers of the Catholic Hospital 
€ gu@Association of the United States and 
contii@anada will be guests here in the 
tandatt¥Archdiocese of Boston. I begin by wel- 
50 maPoming you, one and all, and reminding 
1S speyou of what I hope you already know: 
hat all our facilities and our friendship 
fe at your disposition during your 
isit here and, indeed, thereafter. You 
__ p#te a thousand times welcome to Bos- 
ps Reton. I know that the local committee 


rence of 
; 


the Bilis doing its best to provide that your 
ig olliffStay will be both pleasant and profita- 
erend ! ple. I am anxious, however, to empha- 
1 of OEBize that my own patronage is not 
end purely honorary: if there is anything I 
hal “fan do to help the Convention as a 
ng, © whole or any part of it, I am yours 
the "to command. 

olic HI must also seize this opportunity to 
1s a "@Blve public expression of our gratitude 


1d Mogito Bishop Alter for the leadership 


of N heer delivered at the Opening Session of the 32nd 
ic ‘om,. owe of the Catholic Hospital Association of 

: Aenw States and Canada, Symphony Hall, Boston, 
bist +s, suetts, June 15, 1947. 


Archbishop of Boston, aE, oe 
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of Boston, Father John MclInerncy, 
S.J. of St. Louis, and Father John 
Flanagan of Newark, read papers and 
led discussions, on subjects of special 
interest to this group. Father J. J. 
Healy, S.J., of Bellevue Hospital, New 
York, who was scheduled to give a 
paper could not be present. 


Our Debt of Gratitude to Archbishop 
Cushing 


As the 1947 Convention approached 
the final session, the officers of the As- 
sociation, the Sisters, and the visiting 
Priests, realized to what extent His 
Excellency, the Archbishop of Boston, 
concerned himself for the hospitality 
and comfort of the visitors. His Ex- 
cellency’s influence was manifest every- 
where. The visiting Sisters and Priests 
were conscious of. this solicitude — 
exercised in ever so many ways by the 


which he is giving the Association and 
for his splendid sermon at the Cathe- 
dral this morning. We are very privi- 
leged to have Bishop Alter with us 
during these days, and I hope that His 
Excellency will carry away with him 
the kindest memories of Boston as a 
Catholic Convention City. 


Dedicated to the Sacred Heart 


You have dedicated your meeting to 
the Sacred Heart of Jesus, a fruitful 
source of inspiration for those who are 
engaged in hospital work as in all other 
forms of service to mankind. This ap- 
propriate dedication, together with the 
general theme of the Convention: “The 
Enlarging Sphere of the Catholic Hos- 
pital,” have suggested to me the lines 
of my talk this afternoon. I shall not 
presume to give a technical talk. From 
the experience of the past three years 
I know something of the problems 
which confront Catholic Hospitals, but 
I am frank to confess that I am far 
from knowing the answers to those 
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Spiritual Leader of the Archdiocese of 
Boston. As a further evidence of His 
Excellency’s interest in the work of 
the hospital Sisters and in the program 
of activity of the Catholic Hospital 
Association, Archbishop Cushing, con- 
tributed $5,000 to the Association, to 
be used as the officers determine in 
furthering the interests of the Sisters 
in Catholic hospitals. With this muni- 
ficent gift, the officers plan to establish 
a Memorial Fund, the income from 
which to be used in developing special 
activities. Not only the officers of the 
Association but also the visiting Sisters 
were deeply impressed by His Excel- 
lency’s generous offering: they will 
always be grateful to their Episcopal 
Host of the Boston Convention for 
these manifestations of kindness and 
of his special interest in Catholic Hos- 
pital activity. 


he Catholic Hospital and the Social Program 
. wot the Corporal Works of Mercy: 


His Excellency, The Most Reverend Richard J. Cushing, D.D. * 


problems. Indeed, I have looked for- 
ward to this Convention as being not 
so much an opportunity for me to in- 
struct others as for me to learn from 
others something of the lines along 
which we must think and act in order 
to meet certain of the more pressing 
problems of our Catholic hospitals, of 
Catholic medical service, and of the 
nursing bound up with both. And so, 
at this convention I am a profoundly 
interested observer and an attentive 
listener as the competent authorities 
whom you have invited set forth for us 
their information and their recommen- 
dations on the technical, the internal 
and the external problems of Catholic 
hospitals. 

If I cannot instruct you, I hope that 
at least I can help inspire you with a 
new vision and sense of dedication in 
the work that you are doing. The latter 
is reflected in the consecration of your 
convention to the Sacred Heart of 
Jesus; the desire for vision is implied 
in your forward-looking theme: “The 
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His Excellency The Most Reverend Richard J. Cushing, Archbishop 
of Boston, Addresses the Opening Session of the Catholic 
Hospital Association of the U. S. and Canada. 


Enlarging Sphere of the Catholic Hos- 
pital.” But your spirit of dedication 
and the over-all vision of the Associa- 
tion will be the more certain if we turn 
for a moment to the first principles 
which, dominating Catholic hospital 
service, give that service its character- 
istic spirit. 


Christ’s Standards 


In the Catholic scheme of things, 
whether with an individual doctor or 
nurse or with an organized institution, 
the care of the sick is never purely a 
scientific or sociological problem. I 
hope that our Catholic practitioners of 
every kind have as keen a regard for 
scientific standards and for sociological 
values as have their secular neighbors. 
They are bound to have such not 
merely for legal and practical reasons, 
but also for strictly moral reasons. A 
Catholic hospital should strive to be 
the best in the community not merely 
in order to meet various kinds of com- 
petition but also in order to meet the 
more exacting demands of God’s eter- 
nal Will. In Catholic medical and nurs- 
ing service any compromise with the 
highest perfection possible should al- 
ways be looked upon as a spiritual de- 
fect as well as a scientific imperfection 
or a sociological error. But the true 
inspiration of Catholic hospital work 


can never be merely scientific stand- 
ards or conformity with the cold blue- 
prints of a sociological program. We do 
not serve what a great Boston poet 
once called, with bitter irony, the “Sta- 
tistical Christ” of secular social service. 
The Christ of our inspiration is sym- 
bolized by the Sacred Heart of Jesus, 
a radiant, compassionate Christ of flesh 
and blood, ardent to serve us by His 
supernatural grace, yearning to be 
served by us in the person of His poor, 
destitute, deserted, sick, or otherwise 
afflicted. And so for us all social pro- 
grams designed to serve these various 
categories, though they must meet the 
cold requirements of scientific standards 
and sociological values, are or should be 
made warm by a consecrated identifi- 
cation between the service we give 
those who depend upon us and the 
service we owe the Christ upon whom 
we ourselves depend. 

We serve Jesus Christ through the 
Corporal and Spiritual Works of 
Mercy and these are at one and the 
same time the heart of our social pro- 
gram. When we undertake relief work, 
it is not because failure to distribute 
food leads to unrest and to war; it is 
because Jesus Christ is best served 
when we feed the hungry. When our 
nursing nuns answer the nervous ap- 
peal of those who cry in pain for water, 










July, 4 July, 
it is not merely because such attentions char 
make for better hospital morale: it sg flue 
because Jesus Christ expects our gen. mucl 
ice of Him to include the giving gp is on 
drink to the thirsty. So we sacrifice yf the ! 
clothe the naked, we plan to harbor tip Jat ¢ 
homeless, we budget our time so yg tutes 
may visit the sick, through chaplainf secu! 
and personally we reach the prisonex culia 
In varlouS WayS Wwe ransom captive Servi 
with tender care we bury the deag_} with 
not to meet state standards (thoyp "Tu 
we may act in accordance with they} the ¢ 
nor to anticipate or to solve social pri} boy ' 
lems, but simply and solely becauy} 2dmil 
these are the ways by which Jes stu 
Christ has commanded us to serve Hinf 442 
in the person of His brethren. a Pr 

IS dé 

Objectives of Catholic Hospitals out: ‘ 
Your aspiration to survey in thy, Ver 
convention the “Enlarging Sphere i ity?” 
Catholic hospitals” will, I hope, be fil, Be “ 
filled. But I earnestly pray that tq Articl 
scope of your thought and action wy ht 
never become so enlarged or so wig, Which 
ened that you lose by one degree you ~ “ 
e tr 


clear focus on the true objectives @ 
the Catholic hospital as a part of ty, Which 
organized effort of the Church to pay Pie! 
form those Corporal Works of : ally k 
which are, I repeat, the core of ayy *“"M8 


truly Catholic social theory of servitl still F 
I yield to no man in my determing from t 
tion that state standards be met whl from t 
these are objectively just and cons Tligio 
ent with the most scientific and efiiiagy "4, 
service of the sick. I gladly join wily PU S 
all those who wish to integrate hospidjg °” the 
work with the general social improt betwee 
ment of our communities. But I cia ec 
lenge the value of any emphasis @ "US 
state standards or social theories whit _— 
does not leave generous, essential p which 

for Christian idealism, for spiritual}, * es 
spiration, for the sociology of the ( nav 
poral Works of Mercy. Catholic i# cen 
pitals should keep careful statisti hey 
they should scrupulously meet 5% ites 

standards; they should be second pre vs 
none in their desire for scientific re ith 
fection. But they should never abaniij an i" 
the cult of the Sacred Heart of Je of poe 
through the service of the sick in faq oa 8 
of the cult of a coldly statistical Ch a i 
through making a fetish of arbittty va. 
standards. — yaad 

The Catholic concept of social | ond t 
grams, and in particular the Calli mad in 






concept of the relation of superna! 
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charity to hospital work, does not in- 








ren fluence the thinking of our times as 
ur sen. much as we might wish. The emphasis 
ving of is on civil laws or convention codes, or 
rifice jp the resolutions and proposals of secu- 
rbor the lar conventions, commissions, or insti- 
$0 yep tutes. This is in line with the general 
naplain secular spirit of the age; it is not pe- 
‘isoners culiar to hospital work or to social 
captive service. A chaplain once made a protest 
dead} with regard to the treatment of a young 
(thoug recruit by an army official. He felt that 
1 these) f the decision taken with regard to the 
al prob boy was unjust, and that the discipline 
becaus: administered to him would prove de- 
h Jesus structive and demoralizing. He was 
-ve Hing, amazed by the cold-blooded statement 


the army officer made of the reasons for 
his decision, so amazed that he blurted 
tals out: “I beg your pardon, but have you 
' never heard of Christ’s law of char- 


poche ity?” The officer was icy. “Sir,” said 
| be fil he, “have you never heard of the 
hat typ Atticles of War?” 

ion wi, «The story hits off a point of view 
so wif Which has gained ground in our day 
‘ee yooh, ft more than the devout think. It is 
tives @ the true explanation of the manner in 
t of ta Which our naturalistic civilization, de- 
to pe spite its power to perfect life, is actu- 
Me ally killing culture, killing faith, and 








killing hope. A certain lip service is 
still paid to certain cliched phrases 
from the Gospels, from the Beatitudes, 
from the Commandments, and from the 
religious traditions of the Christian 


of a 
Service 
fermin 
et whe 


consis —_ 
efficia world, but if it came to a showdown in 
sin wig UF secular society between the Sermon 


on the Mount and the Articles of War, 


hospit ; 
between the Beatitudes and a federal 


mprov 
[dd Program drawn up for institutions or 
rasis @ DOUSing projects or veterans’ relief or 
ag wii Maternity aid—J leave you to guess 
al page Which would prevail!!! If a priest or 
itual#, 4 Dun or a devout doctor or a conscien- 
the CH tious nurse were to invoke the Corporal 
fic i Works of Mercy or the obligations of 
atistisg, SUPErnatural charity in the face of a 
ott detail from some social blueprint, the 
cond bureaucrat of modern secularism would 
ific pe COUNter with a reference to the chapter 
shade 20d the verse of a federal report or a 
of Jes subsidized survey drawn up by a group 
in fa of specialists long on statistics and 
1 Cie Standards, but short on supernatural 
rbita™e ‘'S!0n and Christian charity. 

| Ido not wish to be misunderstood. 
‘ial | I repeat: we Catholics should be sec- 
Cath ond to none in respect for standards 





and in pursuit of the highest and the 
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best level of our inspiration. Our doc- 
tors, nurses, executives, and other 
members of hospital personnel are dedi- 
cated to the very important work of 
saving bodies, saving community health, 
saving national vitality, and saving the 
things which make for social order and 
for a better world here below. But the 
essential inspiration of their social pro- 
gram must still be the Corporal Works 
of mercy; their even more important 
work is that of saving their own souls. 
The charter of our hospital work, as of 
all our social action, antedates any 
resolutions of modern hospital Con- 
ventions; it goes back to the very 
words in which Jesus Christ, at once 
the Divine Physician of souls and their 
eventual Judge, placed in their eternal 
context the significance of our temporal 
works: “Then the king will say to those 
on his right hand, ‘Come, blessed of my 
Father, take possession of the kingdom 
prepared for you from the foundation 
of the world; for I was hungry and 
you gave me to eat; I was thirsty 
and you gave me to drink; I was a 
stranger and you took me in; naked 
and you covered me; sick and you vis- 
ited me; I was in prison and you came 
to me.’ Then the just will answer him, 
saying, ‘Lord, when did we see thee 
hungry, and feed thee; or thirsty, and 
give thee drink? And when did we see 
thee sick, or in prison, and come to 
thee?’ And answering the king will say 
to them, ‘Amen I say to you, as long 
as you did it for one of these, the least 
of my brethren, you did it for me.’ ” 


System and Routine With a Heart 


I commend this Convention for seek- 
ing to enlarge the field of interest and 
action of our Catholic hospitals. 1 know 
that the conferences of the next few 
days will help you to do just that. But 
once again I express the hope that in- 
creased interest and action will not re- 
sult at any time in a decrease of the 
type of inspiration for which I have 
been pleading this afternoon. I see no 
reason why it should. I think our Cath- 
olic hospitals, generally speaking, have 
succeeded in blending secular standards 
and eternal values. Someone once said: 
“You may enter the Catholic hospital 
in either of two ways: casually, with 
the careless nonchalance of a perfectly 
well man; or on a stretcher, with the 
fear of a dread disease in your heart. 
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In the first case, you will admire the 
splendid efficiency of a modern hospi- 
tal, its absolute orderliness, its noise- 
lessness and cleanliness, its absence of 
hospital smells, the perfect professional 
manner of its staff, the rapid alterna- 
tion of the black habits of nuns and 
the starched white linen of nurses and 
interns. In the second, though you will 
have little inclination to observe, you 
will be taken into the heart of a mar- 
velous organization, whose sole concern 
is health, whose method is personal 
service, whose watchword is unceasing 
vigilance, and whose name is Mercy. 
In either case you are caught and held 
by the smoothness of the system. But 
it is an anomaly among systems, for it 
is a system with a heart.” 

That was said some years ago. It is 
still true. Moreover, I know the heart 
which pulsates in the Catholic hospital 
system. /t is the Sacred Heart to which 
you have dedicated this convention. It 
is that heart, rather than a more per- 
fect system, which should make all the 
difference between our hospitals and 
purely secular institutions. I pray God 
that it already does. To the extent that 
it does not, I pray God that it will. 

The Divine Physician, Christ Him- 
self, must still be the Chief of Staff in 
all our hospitals, as well as the stranger 
disguised within the sick who come 
seeking our ministrations. Unless He 
is, all the system in the world will not 
make our hospitals what they should 
be: great arenas of the Corporal Works 
of Mercy where the sick are made well, 
the dying are restored to life, while the 
mortal who serve them achieve immor- 
tality even as they do so. But if He is, 
then the increased activity of our doc- 
tors and interns and nurses and nuns, 
far from fatiguing them, will only serve 
further to challenge their Christian 
greatness. The hospital system, with its 
routine and its standardized perfec- 
tions, will never rob them of their per- 
sonal, intimate sweetness, gentleness, 
and solicitude. Of all of them it will 
remain possible to say what a non- 
Catholic author once said touchingly 
and beautifully of a nursing Sister: 
“She looked at each patient with calm, 
kind eyes, which have seen all the hor- 
ror and pain of the world, and yet, 
filled with the vision of a world without 
sin, remained serene.” For it is a beau- 
tiful thing to serve the sick and suffer- 
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ing; but it is a still more beautiful 
thing to serve them with a heart full 
of love. 


Blending of Mercy and Justice 

All that I have been trying to say 
about the necessity of meeting stand- 
ards without ourselves becoming stand- 
ardized; of blending a truly modern 
scientific spirit with the ancient reli- 
gious inspiration of Catholic spiritual- 
ity; of making the Corporal Works of 
Mercy our social program — all this is 
perhaps summed up in the require- 
ments which the ancient Hebrew 
prophet made of those who wish to de- 
serve well of God and of Man alike. 
He told us to love mercy and at the 
same time to do justly. Our Catholic 
spiritual tradition impels us to do the 
first; to love mercy. The modern secu- 
lar emphasis on scientific standards 
challenges us to do the second: to do 
justly. To love mercy, without refer- 
ence to any other ethical or moral con- 
siderations, might bring us into ways 
both undisciplined and injudicious; it 
would lead to imprudent administration 
and disastrous financing. To do justly, 
without reference to more generous in- 
spirations, would lead to an inflexible 
sternness, a cold and calculating insti- 
tutionalism, impersonal and unsympa- 
thetic, which should have no place in a 
Catholic hospital or any other Catholic 
program. 

How shall we blend the two? How 
shall we learn to Jove mercy and at the 
same time to do justly? The same He- 
brew prophet provides the secret in his 
third requirement: To walk humbly 
before God. 


Walk Humbly 

What would this mean in the actual 
daily business of hospital life? Well, it 
may mean fulfilling loyally the recom- 
mendations of a Diocesan Ordinary or 
of other duly constituted authority. It 
may mean sacrificing personal prefer- 
ences or points of view in order to work 
harmoniously with a hospital board or 
with a staff or a department or an 
affiliate. It may mean developing the 
little extra social virtues needed in 
order to develop and co-operate with a 
guild, an alumnae association, or an- 
other group upon whose good will a 
hospital depends. It may sometimes 
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mean forfeiting the human respect of 
a few non-Catholic members of the 
profession in order to adhere to a 
Catholic moral principle or a sacred 
Catholic ideal. It may mean something 
heroic, like risking everything to build 
and to expand in dangerous times. It 
may mean something trying, like mak- 
ing the best of shortages and rationing 
and substitutes. It may mean some- 
thing dull or even depressing, like rou- 
tine records, or long vigils, or answer- 
ing interminable questions, or meeting 
with calm and gentleness the criticisms 
and complaints of the upset, the un- 
informed, or the impatient. 

Whatever the irksome aspect of hos- 
pital service may be, however unim- 
portant its form, it always has this 
spiritual importance: it imposes upon 
us sometimes — opens up to us always, 
the opportunity to walk with humility 
before God and thus to acquire that 
quality which the Hebrew prophet 
knew would enable those who must 
work with sick bodies and worried souls 
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at once to love mercy and yet to q 
justly. 

The Hebrew prophet could make tly 
recommendation. He could tell men tly 
formula by which social work, hospity 
work included, can be kept at ong 
inspirational and scientific. But yq 
Christian hospital workers, you skille 
doctors, capable administrators, deyoy 
nuns, patient nurses, generous friend 
of our Catholic hospitals, you knoy 
where to find the infallible means {y 
translating that wise old formula iny 
an ever vital reality. You have thy 
means in the dedication of your Cm. 
vention: The Sacred Heart of Jesus, 

That heart died out of the mercy 
which must always inspire our hospi 
tals. Its death was dictated by the Jus. 
tice which requires that our hos pital; 
meet proper standards. That heart ji 
the model of the humility in which» 
shall strive to love mercy and to & 
justly. 

Jesus, meek and humble of hear 
make our hearts like unto Thine. 
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The Infirmary of Charity Hospital, Paris. 
This painting of the famous Parisian hospital was described in the April, 1947, issue 
of the “Metropolitan Museum Bulletin. 
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1 skill! THE Catholic Hospital Association 
, devoy | which has a history of more than thirty 
friend years meets for the first time here in 
u knor§ the Archdiocese of Boston. To His Ex- 
rans fy & cellency, the Archbishop, we extend our 
ula in | thanks for the invitation to conduct our 
ve tht # conference under his auspices. We 
ur Conf gratefully acknowledge the hospitality 
lesus, — which he has so generously shown 
/ mercy to us. 
 hosp-— To those who have long been mem- 
the ju bers of this Association, it may seem 
ospita: § trite to recount the growth of our or- 
heart is} ganization. To those, however, who are 
hich w® making acquaintance with out Associ- 
1 to w® ation for the first time, it may be a 
novelty to learn that our membership 
hear, § comprises 775 hospitals in which more 
Ie. than 22,000 Sisters have consecrated 
their lives to the service of the sick. 
——j The patients cared for last year in 
these hospitals numbered 3,149,000 or 
| 32 per cent of all patients admitted to 


hospitals not under governmental con- 
trol. I cite these figures to indicate the 
significant part which our Catholic 
hospitals and the nursing Sisterhoods 
play in the great drama of restoring 
health to the afflicted members of our 
respective communities. 

The Catholic Church in her long his- 
tory has initiated a remarkable variety 
of charitable institutions. The Catholic 
hospital however is unique amongst 
them. The Catholic hospital is not only 
a manifestation of the spirit of Chris- 
tian charity but it is a manifestation of 
that harmony which should always ex- 
ist between religion and science. It is 
an illustration likewise of that co- 
operation which should exist between 
State authority and voluntary effort. 
_. Itwas Walter Lecky of the neighbor- 

ng university of Harvard who in his 
History of European Morals declares 
if that: “Christianity for the first time 
» made charity a rudimentary virtue.” In 

the pre-Christian era there was altru- 
} ‘sm but not charjty. Altruism as it was 
'&ercised among a limited number of 
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cultivated pagans was devoid of any 
dogmatic basis. It rested instead on 
personal sentiment. It lacked universal- 
ity in its application to human needs 
and it failed to sustain its efforts over 
any long period of time. It was nation- 
alist in concept and sentimental in mo- 
tivation. Christ broadened its base 
when He proclaimed with divire origi- 
nality that we should love not unly our 
friends, but our enemies; do good 
not only to those who help us, but to 
those who hate us. In the Gospel of the 
Good Samaritan the Divine Master de- 
nounced by implication any such nar- 
row interpretation of our neighbor as 
rested on a mere nationalistic basis or 
on selfish class interest. Charity in the 
teaching of Christ is founded on the 
common origin and destiny of man and 
must therefore be as far-reaching as 
human need and as impartial in its dif- 
fusion as the air we breathe. 

From the beginning therefore the 
Church has played the part of the Good 
Samaritan in human society, pouring 
oil and wine into the wounds of its 
afflicted members. There is nothing 
extraordinary therefore in the fact that 
as soon as Christianity emerged from 
the catacombs the Church should in her 
organized religious life institutionalize 
this doctrine of charity. Witness the 
action of the noble Roman Lady 
Fabiola who dedicated her own home 
as the first Christian hospital. Let us 
grant that this was only a primitive 
beginning; but with the march of time 
all Europe was endowed with a far- 
flung network of Christian hospitals so 
that Professor Virchow of Berlin Uni- 
versity, the great medical historian, 
could state with assurance that not a 
single town of 5000 inhabitants was 
without its benevolent institution to 
care for the sick. In spite of the bril- 
liant progress of scientific medicine it 
is doubtful that any other period of 
human history has witnessed such ex- 
cellent care in terms of human comfort 
as that which characterized the ages 
of faith. 
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It is quite the fashion in these days 
to glorify the achievements of scientific 
medicine and the benefits of social sci- 
ence. We do not wish to detract from 
their glories. In deed, we reject any 
effort to disparage the benefits which 
have accrued to mankind from the ad- 
vance of science. We, nevertheless, 
maintain that our Catholic hospitals 
are greater benefactors of mankind be- 
cause of their religious motivation and 
inspiration than they would be as mere 
scientific institutions. They minister 
indeed to the sick with methods of sci- 
ence, but they do so in the spirit of 
divine charity and under the compul- 
sion of religion. They lift the burden 
not only off the backs but also off the 
souls of men. 

For us there is no such thing as spon- 
taneous generation of men in the de- 
velopment of virtue any more than 
there is in the development of organic 
life. Benevolence therefore which 
eventuates in unselfish human service 
must have an adequate cause. This 
cause, this root, this dynamic inspira- 
tion we find in religion alone. It is be- 
cause our Catholic Sisters wish to be 
followers of Christ, because they wish 
to sanctify themselves in the image of 
God, because they recognize that what 
they do for their least brethren is done 
for Christ Himself; it is for this that 
they consecrate their lives to the care of 
the sick. They are mindful of the fact 
that Christ Himself set the example 
when in His earthly mission He showed 
a special predilection for the sick and 
the poor. 

When the disciples of John the Bap- 
tist came to Christ with the question, 
“Art Thou He who is to come, or shall 
we look for another?” then Jesus made 
answer, “Go and report to John what 
you have heard and seen; the blind see, 
the lame walk, the lepers are cleansed, 
the deaf hear, the dead rise, the poor 
have the Gospel preached to them” 
(Matt. 11:3). Christ gave proof of 
His Divinity not only by the sublimity 
of His teaching, but by the force of 
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His example. In this way also the 
Church gives evidence that she is the 
authentic representative of Christ and 
that she is faithful in carrying out His 
mission. “I have given you an example 
so that as I have done, you may also 
do.” There is no time in life when 
people are so susceptible to the influ- 
ence of religion as when they are pros- 
trate in sickness. Hence the Church 
exercises a great missionary function 
when through the service of the sick 
she makes religion resplendent not only 
in words, but in action. In her hospitals 
therefore she invests divine truth with 
a most cogent appeal to the heart as 
well as the mind. 


Charity and Science 

The Catholic hospital -is a unique in- 
stitution not so much because it is an 
effective expression of divine charity, 
but rather because it is so intimately 
correlated with the development of sci- 
ence. In the Catholic hospital the old 
calumny that science and religion are 
in conflict with one another meets an 
effective refutation. Day by day science 
and religion walk hand in hand through 
the corridors and wards of our hospi- 


tals. The wisdom of God derived from 
revelation is found to be in full har- 
mony with the knowledge derived by 
man in the empirical process of science. 
As the Vatican Council pointed out em- 
phatically the only cause of discord or 
conflict between science and religion 
lies in the fact that careless exponents 
of science proclaim as facts certain con- 
clusions that are unwarranted by the 
premises or else representatives of re- 
ligion rashly assert as divine truths 
what the Church has never defined as 
such. 

If euthanasia, sterilization, artificial 
contraception, or other forms of attack 
upon human life are speciously advo- 
cated in the name of science, then we 
are forced to assert that such preten- 
sions invade unjustly the field of moral- 
ity. These are ethical questions and 
they are to be answered not by the 
findings of the laboratory, nor by the 
attitudes of so-called social students 
but by moral principles made known 
through right reason and divine revela- 
tion. Life is not the property of man 
nor does man have dominion over it. 
Life is the gift of God and we are 
merely stewards or trustees in respect 
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to it. The Catholic hospital by means 
of its own code of ethics defends With, 
out hesitation the inviolability Of the 
right to life. It is not an arbitrary q. 
ercise of authority but an assertion 
the immutability of moral principles, 


The State and Morality 


To invoke the authority of the sta 
in ethical questions leads to a lament. 
ble confusion with respect to the proper 
functions of Church and State. The 
State has duties toward the comm 
welfare. It must protect the right to lif 
liberty, and the pursuit of happines 
against unjust attack; but it is not th 
business of the State to invade the fie 
of morality and impose its dictates 
conscience, nor should it attempt to pu 
the stamp of its approval on a partisan 
solution of difficult moral problems 
Here in this country we have reco 
nized the wisdom of separating th 
function of the State from the function 
of the Church. We hold that it is thf 
business of the Church, not of th 
State, to render the verdict in question} 
of morality. The mandate of Christ if 
clear in the New Testament — “Giv 
to Caesar the things that are Caesar‘ 
and to God the things that are God's 
The Catholic hospital therefore can nf 
more tolerate a departure from thp 
ethical code which protects human lik 
than it can acquiesce in a breach @ 
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the divine commandment which sa 
“Thou shalt not steal.” In taking thi 
position the Church reveals herself af 
the champion of human rights again 
unlawful aggression. 

Voluntary Hospital and Public Health 

This convention of the represenlt 
tives of Catholic hospitals is engagt 
not merely in the discussion of hospit 
technique and administration. It is # 
engaged in the task of protecting as! 
were its vested interests. It is inl 
ested in the broad and comprehenst 
problem of public health. It is ot 
cerned with all problems arising out! 
the correlation of hospital care witht 
ligion, with science, and with govelt 
ment. Because of this broad interes\,! 
is vitally concerned with the vari 
health programs initiated by other 
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future of the voluntary hospital and 
its legitimate place in the total program 
of health care. We recognize that gov- 


respect to health. We recognize that in 
certain areas Of health care, the gov- 
emment must take the initiative and 
pear the chief responsibility for finance, 
organization, and even administration. 
This is especially true in regard to 
chronic sickness and custodial care. We 
reject, however, the concept and the 
policy which would give to government 
a monopoly of social service or which 
would weaken and restrict the activities 
of the voluntary hospital. The principle 
which was enunciated by Pius XI in 
Quadragessimo Anno respecting social 
scurity has particular application and 
validity here. It is the celebrated prin- 
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THE honor conferred in asking me 
to speak to you is measured by my 
‘P humility as I stand before you. Think- 
'} ing of it in the month or so since Father 


‘§ Schwitalla conveyed your invitation to 


‘§ me, I have wondered what I could say 


| #5 to you which would be pertinent to this 
‘§Conference— which you could not 


better say to me. 

I am not professionally expert as to 
hospital administration or medical care. 
And yet— out of my humility, out of 
my lack of scientific or technical pre- 
tension, out of my experience as a 


si “itizen and a public servant —I have 


come to think that I may perhaps be 
the very one to point up some of the 
questions of our times in which you 
and I share a mutual concern. 

It seems to me that the problems 
; “ncountered within the walls of any 
hospital reflect, in the sharp focus of 













life or death, many of the great issues 
iB ¥hich challenge us today — as individ- 
ia} uals, as a people, and as members of 
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emment has a legitimate function in 
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ciple of subsidiarity. It is a large word 
with a large meaning. It means that 
the State should not arrogate to itself 
functions and responsibilities which 
can be fulfilled by lesser associations 
of a voluntary character. Otherwise, in 
the words of the Holy Father, “Social 
life loses its organic form” and the 
State becomes “submerged and over- 
whelmed by an infinity of affairs and 
duties.” “Of its very nature the true 
aim of social activity should be to help 
individual members of the social body, 
but never to destroy to absorb them” 
(Quad. anno, p. 26). These words of 
the great pontiff should be kept in 
mind when considering the needs of a 
national health program and they have 
special force in the question of com- 
pulsory national health insurance. 
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Our first duty as we enter into our 
activities during this convention is to 
invoke the aid of the Holy Spirit. The 
prayer upon our lips is that He may 
enlighten our minds and enkindle in us 
the fire of His fove. We have gathered 
around the altar of God in this solemn 
pontifical Mass because we recognize 
that only in Him and through Him and 
with Him can we promote the welfare 
of our neighbor in its entirety, namely, 
health of body, mind, and soul. We 
recognize no divided personality and no 
divorce between body and soul. Our 
service is Christlike in its comprehen- 
sion. “Put on therefore, as God’s 
chosen ones, holy and beloved, a heart 
of mercy, kindness, humility, meekness, 
patience, but above all things have char- 
ity which is the bond of perfection.” 


in Hospital Service’ 
The Honorable Watson B. Miller** 


a sorely perplexed family of nations. 
And though my life has not been dedi- 
cated, as have most of yours, to hospital 
service, I have been privileged to share 
in this experience in a variety of ways. 

As some of you may know, I spent 
many years developing the American 
Legion program for the rehabilitation 
of disabled veterans. I learned a great 
deal from the unstinting co-operation 
of doctors and nurses in the hospitals 
with which this work brought me in 
contact. 


Co-operation of Hospitals 

In my present capacity as Federal 
Security Administrator, I have always 
had the same kind of cordial relations 
with the health professions. You realize, 
I am sure, the many problems on which 
the Federal Security Agency must turn 
to you for advice and counsel. The 
Hospital Construction Act, passed last 
year, represents the most direct partner- 
ship with the Nation’s hospitals which 
the Government has ever undertaken. 
But it does not stand alone. The mater- 
nal and infant care program and the 
nursing education program, during and 





since the war, are only two more in- 
stances of teamwork between our 
Agency, representing the Government, 
and the hospitals of the Nation. 

It is good to have had a part in 
concluding the negotiations which 
cemented our partnership in one of 
these programs. Especially I am pleased 
that this past year saw the successful 
resolution of the question of recognizing 
the services of the Sisters in the deter- 
mination of the cost of hospital care. 
Impelled by an appreciation of what 
the Sisters had contributed to the pro- 
gram and by the fact that the discus- 
sions had been so protracted, we deter- 
mined to put our co-operative spirit to 
the test. The manner in which the final 
decisions were reached seems to me, 
and I trust it does to you, excellent 
evidence that we can practice the 
“democratic way” as well as preach it. 

These developments are part of the 
long evolution of hospital care in this 
country —an evolution which began 
with pioneer institutions like those your 
great sisterhoods established at almost 
every American outpost; an evolution 
which will always look to our private 
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voluntary hospitals as the vanguard of 
continuing progress. 


Spiritual Character of Hospitals 

But it is simply as a human being — 
as a patient, ill and in need of care — 
that I have gained my deepest under- 
standing of your life-giving service. And 
I have been the beneficiary of much 
skillful surgery and tender nursing care 
— some of it here in this great medical 
community of Boston. Such experiences 
have given me not only some insight, 
but also an abiding respect, an endur- 
ing confidence, in your skill and 
devotion. 

Yet there would be little gained in 
trying to express the long thoughts 
which come to any receptive mind from 
the vantage point of a hospital bed. 
Such mediations have their enduring 
place among the unspoken and priceless 
treasures of human experience. And as 
they have enriched my own thinking, so 
also I hope they will help me to partic- 
ipate in yours. 

I have implied, and I now want to 
make explicit, my deep personal con- 
viction that there is something — for 
the moment let us leave it undefined — 
which gives every good hospital a 
distinctive atmosphere, a character of 
its own. 

What is that quality? 

I have asked myself that question 
many times and under a variety of 
circumstances. 

It is not the experienced and quiet 
efficiency with which the hospital 
routine follows the block through un- 
ending 24-hour patterns. As a demon- 
stration of non-stop efficiency, the belt- 
line production of modern industry is 
impressive. But, to me at least, it con- 
veys no such sense of dedicated tire- 
lessness. 

It is not even the miracles of sci- 
ence which modern medicine has made 
almost commonplace in some phases 
of hospital practice. These are, to 
be sure, among the signal achieve- 
ments of our times; even greater 


miracles will no doubt add still more 
to the sum total of human health and 
welfare in the years to come. Yet 
amazing and heartening as they are, 
the contributions of science are not 
what set hospitals apart. The atom 
bomb has taught us, too bitterly, that 
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science alone is not the answer to any- 
thing; that its power to destroy life 
can tip the scales against all its 
beneficence. 

If not efficiency, if not medical 
science — then what? What is the 
subtle quality that makes the best of 
our hospitals a haven for the bruised 
spirits, the sick and broken bodies of 
men? 

Thinking it might supply some clue 
to an answer, I began looking back 
through the history of the word itself. 
And I felt I might be on the right track 
when the dictionary confirmed my 
somewhat sketchy Latin in attributing 
it to the classical designation for a 
“guest.” So a hospital, I told myself, 
is really a place where all who knock 
may enter, where every comer is 
treated as a guest. 


Hospitals in Middle Ages 

And then my mind wandered across 
the centuries — recalling the noble and 
tragic history of the Knights Hospi- 
talers that spread their good works 
from Jerusalem to Malta and far 
beyond to the fringes of the medieval 
world; recalling too the dark centuries 
when, almost alone on the continent of 
Europe, your religious orders main- 
tained the humane spirit of brother- 
hood, when your hospitals were a place 
of refuge indeed. 

Coming back more nearly to our own 
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day, I thought how this very missio, 
of the humane spirit had brought the 
concept of “hospital” into danger ¢ 
disrepute. This was the dark time jug 
before the dawn of modern science— 
when “hospitalism” was a synonym fq 
nameless, deadly ills in an era that haj 
devastating experience of contagioys 
disease and no knowledge of its cayy 
or cure; when none but the outcast an 
the pauper would accept care whic 
many ‘thought a warrant of certgiy 
death. And I realized that through aj 
the centuries these hazards confronte 
not only the halt, the maimed, and th 
blind seeking a last refuge, but als 
those who voluntarily ministered t) 
them. The courage and devotion of 
your nursing sisterhoods, in a tin 
when they alone would willingly expos 
themselves to the chances of plage 
and pestilence, represent one of tk 
great chapters in the chronicles of th 
Christian tradition. They are a fitting 
forerunner to the courage and devotion 
which early brought your religiow 
orders to the new-world wilderness 
which have placed these _ intrepil 
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Sisters’ Care of Lepers 
I like to think of one place — amon 
many others— where I myself hat) 
witnessed a signal demonstration of thi 
noble and progressive tradition. And! 
welcome the opportunity to pause her 
in tribute to it—to place upon ti 
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record my profound admiration for te ™stttuti 


Sisters who provide nursing service # 
our Public Health Service Hospital i 
Carville, Louisiana. The patients 4 
that institution, suffering all the i 
that are still associated with Hansel! 
disease, need the kind of ministratit 
which these nursing Sisters know § 
well how to give. I think of the gre 
Sister Catherine as one of a group tis 
shed light far beyond the hospital wali} 
We no longer speak of lepers. And" 
the tragedy of this disease is abatinty 
it is because here science and the si§ 
itual values of life have been combintl 
to retrieve lives otherwise lost to 
world. ff 
But in spite of the almost kaleidop 
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i mutations in hospital history, the 
original thread of purpose runs through 
every change. It is as strong today 
as it ever Was. Yet though it is vastly 
better implemented than in the past, 
it is still in jeopardy. The hazards it 
faces today come not from within, as 
did those of the past. They come from 
without —from the hatred and fear 
and confusion at large in the world. 
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Dignity of Man 

That thread is the purpose to regard 
every comer as a guest, as one entitled 
to consideration and to care in terms 
of his personal needs and his intrinsic 
worth. It is an affirmation of the 
dignity, the spiritual value, of human 
life. 

This must seem very simple and very 
obvious to you — perhaps too obvious 
to warrant the point I am making of 
it. But 1 am not making up a meaning, 
‘as the saying goes, out of whole cloth. 
For I venture to say there is no more 
epoch-making concept than this in all 
the evolution of mankind. 

Belief in the spiritual dignity of man 
is the essence of Christian faith. 

It is the foundation of democracy. 

It is the hope of the world. 

This is a large and categorical claim. 
But I do not think it is too much 
to say. 

Ihave no words which could possibly 
give full emphasis to the prime moral 
and political challenge of the world 
today. And that challenge is to re- 
discover, to re-apply to the day’s tasks, 
this profound and simple truth — that 
we are all the children of God. As one 
institution which has always kept its 
sights upon that guiding conviction, 
the hospital can help to heal present- 
day ills of the spirit, which are as per- 
Vasive and perhaps as deadly as the 
splagues of old. 

In the words of Pope Pius XII, “He 
| Who would have the star of peace shine 
out and stand over society should co- 
operate in giving back to the human 
sp Petson the dignity given to him by 
od from the very beginning.” 

But how? How are we to give back 
;p'° the human person his God-given 
dignity ? 

There are those.in the world who 
pWould deny both the worth of man 
and its source. The concentration 
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camps of the war will remain in our 
memories as their ghostly monument. 

There are many, too, who have been 
so bludgeoned and victimized by war 
and its aftermath that they have no 
breathing space left for dignity. All else 
is smothered by fear and a fierce deter- 
mination to survive. 

There are more, I think — and they 
include men of many faiths — who 
would recognize and agree to the wis- 
dom of the Pope’s words. But their 
recognition would too often be passive, 
and their agreement attenuated by 
despair. 

You can almost hear them saying: 
“So what? What can / do? How can 
I make my opinion, my faith count — 
assuming that I have one?” 


Failure of Material Success 

This sense of frustration is all too 
easy to understand. Yet it comes as 
a personal, and often inexplicable, 
shock to people who once believed, as 
we here in America did, that every- 
thing was just naturally going to keep 
on getting bigger and better in the 
best of all possible worlds. Impressed 
by our own amazing progress, we really 
believed that — once, and not so long 
ago, as I and perhaps some of you well 
remember. We can believe it no longer. 
Our material success has not slackened; 
the gadgets of our push-button civil- 
ization are more amazing than ever. 
But it is a tragic understatement to 
say that neither the world nor we are 
better off. Failure, where we were once 
so sure of success, has left many of 
us baffled. 

Though this country has been spared 
the wholesale devastation of war, we 
have not—we cannot — escape its 
repercussions. Like the radio-active 
clouds that, we are told, spread ever- 
widening circles of atomic destruction, 
the shattered fragments of international 
amity radiate doubt and confusion. 
Smugness is no escape. Though our 
homes are intact and our families fed, 
the world in its travail is as much 
with us as it is with the people of 
England, or Russia, or China, or Greece 
—or Germany and Japan. We are all, 
literally, members one of another. 

And so we cry again, “But how? 
How can / help restore the dignity, 
the worth of man?” 
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Certainly no one of us, single and 
unaided, can translate that faith and 
precept into a world-wide millennium. 
Yet much of the frustration today 
among men of good will may come from 
taking this “all or nothing” view, un- 
realistic as it clearly is. 


Hope in the Spiritual 

And here is where I turn to you and 
to others like you as exemplars of a 
more realistic, a more hopeful — and 
withal a more spiritual — view. For 
without vain grasping after the im- 
possible, you do practice your faith in 
the dignity of man. You apply it simply 
and as a matter of course to every situ- 
ation within your reach— and more 
often than not, you stretch your reach 
mightily in that very process. 

Here, it seems to me, is a principle 
— a lodestar, to guide our thinking and 
our actions too. 

Today’s world-sickness of fear, suspi- 
cion, and near-sighted self-interest may 
well be more dangerous than the 
wounds of war. But the way to begin 
healing it is not by trying to dream 
up a grandiose personal role in some 
hypothetical superstate of the future. 
Such a state may, or may not, ever 
come into being. If it does— and we 
are still here to see it—it may, or 
may not, be a mark of progress. That 
depends on the qualities and values 
which animate it. And these, in turn, 
depend on the qualities and values that 
we of today generally think are worth 
working for —here and now, in the 
often dull and colorless grind of our 
everyday lives. 

All of you gathered here have an 
answer to that question. And the truth 
of that answer is to devote all the 
resources at your command — re- 
sources of modern science, technology, 
and organization; resources of your 
own physical stamina and spiritual con- 
viction — to the cause of our common 
humanity. How far you have been able 
to spread your reach is demonstrated 
in the seven hundred odd hospitals in 
every part of the country which your 
nursing sisterhoods maintain. 

This service is of inestimable value, 
in and of itself. But like the proverbial 
good deed, it casts a farther light — 
a light which reveals other related 
needs and services. These together rep- 
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resent the mosaic of what, I think we 
would agree, makes a good life. And 
another name for that sum total is 
democracy. 


What Is Democracy? 

What are the pieces that must dove- 
tail together to give this mosaic living 
reality? Is democracy just the right 
to vote? Self-governing, representative 
government certainly touches very near 
the heart of the issue. But the experi- 
ence of 150 years of democracy has 
taught even this country that suffrage 
alone is not the whole answer. This 
experience of our own has been re- 
enforced by what we have seen else- 
where. In our day we have witnessed 
one of the world’s powerful peoples 
vote away their democratic rights and 
abolish freedom by due process of law. 
Nazi Germany was the result. 

Here in America, the founding 
fathers long ago declared these non- 
political aspects of democracy. “Life, 
liberty, and the pursuit of happiness” 
was more than an oratorical flourish. 
It was a declaration of faith — and 
independence. In the Constitution and 
in its amendments which constitute our 
American Bill of Rights, American 
citizens began a process of particular- 
izing and defining these social and 
ethical rights. This process has con- 
tinued down to the present. I hope and 
believe it will continue in the future; 
for growth and change are inherent in 
a vigorous democracy. 

Without assuming that there will 
ever be any last word on the subject, 
we think we know pretty well how to 
define these basic human rights in terms 
that have meaning for today. Side by 
side with our traditional freedoms, we 
place health, education, and security: 
Health as challenging us to apply and 
make available for everyone the skilled 
protection which medical science has 
brought within our grasp. Education, 
both in the practical sense of job-train- 
ing and in the broader sense of cultural 
development, of encouraging the ability 
to think clearly and to enrich the 
content of living. Security, defined as 
the right to earn a living, to take care 
of one’s self and one’s family, to provide 
a normal wholesome life in a decent 
home. 

There is nothing new about any of 
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these. What is new in our generation 
is the realization that such rights can- 
not be won or preserved by a merely 
negative approach. Freedom is some- 
thing more than the lifting of restraints. 
The dignity of the free man finds its 
best expression, its highest opportunity, 
not through chaos and anarchy, but 
through the orderly processes of civil- 
ization, the sharing of a common 
culture. 


Co-operation for Social Purposes 

Freedom thus creates responsibility 
—responsibility which in turn gen- 
erates positive action. And not alone 
on the part of the individual. What is 
true for one person, acting singly, is 
even more true when many persons 
associate themselves for a common 
cause. 

Your Sisterhoods have long known 
that a pooling of strength and resources 
can accomplish what is impossible for 
any one person single-handed. Volun- 
tary co-operation—the coming to- 
gether in groups for tasks beyond 
individual competence —is basic to 
your way of life. It is equally basic to 


the way of life we call democracy. One 


great strength, here and in other coun- 
tries where democracy has _ stayed 
strong, is the coming together of like- 
minded people, in their capacity as 
private citizens, for social purposes 
which they voluntarily set for them- 
selves. 


The Function of the Government 

But voluntary private association is 
only one of the two strings to our bow. 
The other is co-operation through the 
channels of self-government. Nor need 
these be considered as “either-or” alter- 
natives. Both are mutually complemen- 
tary methods of meeting the social chal- 
lenges of our time. 

Abraham Lincoln had this in mind, 
I think, when he defined “the legitimate 
object of Government.” He called it, 
you know, “the doing for a community 
of people whatever they need to have 
done, but cannot do at all or cannot 
do so well for themselves in their 
separate and individual capacities.”’ 

That definition stands. It is exempli- 
fied in the evolution of Government 
services to promote the health, educa- 
tion, and security of the American 
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people. The only differences, then ay 
now, is that increasingly we have hy 
to employ a kind of bi-focal viey , 
these “groups of people” whom gover, 
ment serves. With the shrinkage of tiny 
and space that has been a by-prody 
of scientific progress, one part of ty 
view must focus on the nation-yigf 
community of which we are all citize; 
But this only serves to highlight th 
importance of the local community, ay 
the need of keeping our focus cleat 
fixed upon it, in its multituding 
repetitions and variations from cy 
to coast. 
Local Solution But 
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I have just returned from a crox 
country field trip which has left thi 
two-way view very clear in my mini 
I have seen again with my own eye 
that people everywhere have the san 
problems. They are national problen 
But the place where these nation 
problems hit, and where they must k 
resolved, is in the home towns, tk 
neighborhoods, where people live. 


Magnitude of Task 


Another old fact impresses me ane 
every time I get out and see they 
health, education, and security me 
ures in action. And that is the magi 
tude of the problem — of the job ® 
must undertake. There is enough, aij 
more than enough, for all of us tod 
And we shall need to employ evey 
channel of co-operation — private a 
public — if we are to make a dent! 
this task. This is true in relation| 
the basic economic security of t 
family; the housing; to child heali 
and welfare; and to the problem 
which, to my mind, are mistaketl 
described as juvenile delinquency. It 
equally true of the crisis confrontit 
education; and of community provisity 
for leisure-time activities. And it 
acutely true, as I need not tell i 
group, of the complex problems ® 
health and medical care. 

Because my recent journey ® 
mainly in the interests of the Hospi 
Construction program, I have de 
thinking a lot recently in terms® 
hospital beds. To a layman, this seth 
a peculiarly poignant way of stalllf 
our statistical position as to care 
the ill —I always see those thousaey 
of beds in relation to the patients# 
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them, and to the sick and injured who 
should be in hospitals but aren’t be- 
cquse the beds do not exist. So the 
460 odd thousand general hospital beds 
that we have and the 165,000 or more 
that we need add up in my mind to an 
unsolved equation in human suffering. 
It is hopeful that we have started 
to make up this deficit. Without expect- 
ing the imposible, I wish — as I know 
you do—that we could move even 
faster toward wiping out the backlog 
of accumulated need. 


Importance of Hospital Act 
But in addition to the fact that it 
has set some substantial progress in 
motion, the present Hospital Act has, 


v mini fe © My mind, an even more far-reaching 
NL *! 


significance. It means that we are using 
both strings to our bow — both volun- 
tary organization and government ma- 
chinery; and we are tying them to- 
gether in a comprehensive, country-side 
program geared to the local community. 

You recall what the President said 
in the Health message he sent to Con- 
gress just last month, “A great and free 
nation should bring good health care 
within reach of all its people... 
regardless of residence, race, or eco- 
nomic status.” 

In restating the health program first 
outlined in his historic health message 
of two years ago, President Truman 
again underscored another fact about 
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these basic human rights —the fact 
that they do not, exist in watertight 
compartments, cannot be insulated one 
from the other. This is a health pro- 
gram — yet it necessarily deals with 
education and calls explicitly for the 
training of more doctors and other 
medical personnel. It calls too, as any 
health program must, for measures to 
fill the gaps in our social security sys- 
tem —- to provide insurance against the 
cost of medical care and against the 
loss of earnings during illness. 


The Answer 


So we come full circle and see that 
human rights — the social, ethical, and 
political rights of democracy — are, in 
the end, all one. And that one is truly 
greater than the sum of its parts. For 
what these rights add up to is the 
dignity — the worth — of the common 
man. 


Responsibility for Communities 

We come full circle too in our con- 
cept of the community. Starting with 
the principle that the area of responsi- 
bility must be as broad as the area of 
concern, we recognize the Nation as 
having an inescapable community of 
interest — but of interest that focuses 
on the cities and towns and rural coun- 
ties that are the home places where 
people live. 


And finally, we come full circle in 
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pooling all our resources for community 
service — through federal, state, and 
local government; through voluntary 
association; and through the joint oper- 
ation of all these lines of democratic 
action. . 

Here, it seems to me, man’s 
answer to the desperate cry of our day 

-What can J do? How can / help, 
in the Holy Father’s words, to make 
“the star of peace shine out”? The few 
who are called to that mission on a 
world-wide scale were attacking our 
own tasks, however homely, in this 
spirit. This does not mean passing by 
on the other side, denying our responsi- 
bilities as one of the more fortunate 
and well endowed members of the 
family of nations. But practice of the 
virtues necessary to world citizenship 
begins at home — in the kind of good, 
grass-roots citizenship that is our 
American pride and strength. 

The essence — the motive force — 
of this kind of grass-roots citizenship 
lies in the homely Christian virtues. Its 
power is limited only by our own 
failures to follow these simple — these 
all-powerful — precepts. 

It has been a heartening privilege 
to meet here with you, to find in you 
that dedication of the. spirit which 
makes each day’s duty a tribute to the 
world’s common cause —a _ reaffirma- 
tion of human worth and brotherhood 
under God. 
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Class of 1947, School of Nursing, St. Francis Hospital, Wichita, Kansas. 








The Responsibility of Hospitals in the 
Field of Medical Education : 


IT WOULD seem to be appropriate 
at this time when the American Medi- 
cal Association is celebrating its one 
hundredth anniversary, that we discuss 
the mutual interests and responsibilities 
it has with the hospitals of the country 
in the field of medical education. 

Today the hospitals of this country 
are definitely and formally in the busi- 
ness of medical education. It may be 
worthwhile to clarify the relationships 
of hospitals to medical education by 
reviewing briefly the developments 
which have led to the present mutual 
responsibilities of hospitals and medical 
schools. 

Up until after the turn of the past 
century, practically the only formal re- 
lationship which hospitals had with 
medical schools was in connection with 
amphitheater clinics and occasional 
ward rounds. A large percentage of 
doctors entered practice immediately 
after graduation from medical school 
without having had any clinical experi- 
ence whatever. However, a certain 
number of the graduates sought op- 
portunities for clinical training either 
with practicing physicians or in hos- 
pitals before entering private practice. 
Such programs in hospitals worked out 
to the mutual advantage of both the 
graduates and the hospitals and, desig- 
nated as internships, increased in 
popularity. 


Clinical Clerkship 


As advances in medical education 
progressed and as there developed a 
realization that medical students 
learned by doing rather than being told, 


medical schools sought a closer affilia- 


tion with the hospitals in order that 
their faculties might direct the students 
in actually carrying out methods of 
diagnosis and have them follow closely 


*Address delivered at the General Meeting on ‘The 
Educational Resources of the Catholic Hospital,’ of the 
32nd Annual Convention of the Catholic Hospital Associa- 
tion of the United States and Canada, Hall “B’’, Mechan- 
ics’ Hall, Tuesday Afternoon, June 17, 1947. 

**Dean, Svracuse University, School of Medicine, 
Syracuse, N. Y. 


the treatment of patients in the hos- 
pitals. Such programs designated as 
clinical clerkships, again worked out to 
the mutual advantage of the medical 
student, the hospital, and the patients 
in the hospital. The hospital staff, as 
members of the medical school faculty, 
met their responsibilities more readily 
and the teaching program assured the 
hospital patient of far more attention 
than he would otherwise have received. 

The advancements in medicine were 
such that the clinical clerkships of a 
student’s undergraduate training in no 
way replaced the internship. On the 
other hand, they emphasized the impor- 
tance of further hospital training after 
graduation before entering private 
practice. 

Many hospitals and their staffs were 
keeping abreast of the advances in 
medicine and offered interns an ex- 
cellent training. Other hospitals were 
less progressive and the interns were 
not encouraged to apply the methods 
and procedures which they had been 
taught as undergraduates. All too fre- 
quently this group profited not at all 
from their intern training; in fact, 
many were less well prepared to assume 
the responsibilities of private practice 
than they were before the internship. 


Evaluating the Internship 

Recognizing the internship as an 
integral and important part of the 
training of a physician, and recognizing 
the importance of offering guidance to 
the graduate in the selection of an 
internship, the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association in 1914 began 
evaluating the internships offered by 
the hospitals of the country. Just as 
the Council had maintained lists of 
approved medical schools, it began ap- 
proving hospitals for internship. Even 
more definite and official recognition of 
the internship as an important phase 
of medical education was given by 
certain medical schools in that they 
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began requiring a one year internship 
in a hospital approved for internship 
before they would grant a student ty 
M.D. degree. Similarly, many stat, 
established regulations requiring suj 
an internship before admitting gra 
uates to their medical licensing exanj. 
nations. 

May I point out, at this time, thy 
hospitals are thus now not only of 


cially in the business of medical edu} 


tion, but they are responsible for ow 
of the most important phases of med: 
cal education. It*is during his period ¢ 
internship that a physician is mos 
liable to acquire the methods and habit 


of work which he will later adopt if 


his practice. 
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Medical schools today, in the for 
year undergraduate program, can W 
no more than provide the student wit 
a foundation upon which he can build 
a career in medicine. Unless there i 
superimposed on this foundation : 
satisfactory period of internship, : 
physician’s future career may have lot 
its proper relationship to his medic 
school training. 


Education of Hospital Staff 


It might at first appear that this wa 
an unwarranted educational respons 
bility to place on the hospitals of th 
country. This might be true if it wer 
not for the fact that the requiremenlf 
for satisfactory care of patients at 
identical with the requirements for! 


satisfactory program for the training} 
interns. In fact, the requirements i 
good hospital service are such that iti} 
extremely difficult to provide it to te) 
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public in the absence of a House Staly 
Another phase of medical educatiay 


for which all hospitals are responsible 


is that of the continued education d 
its staff. The progress of medicine 5§ 


such that a physician must remain’ 


student throughout his life. His trainiliy 


must be a constantly continuing proc 
and usually must center largely abe! 
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i allow his training to lapse for even 
, brief period, he may become an in- 
competent practitioner, unprepared to 
fender satisfactory service to his pa- 
tients in the hospital. For example, you 
can readily understand how inadequate 
lare the services of a physician today 
who does not thoroughly understand 
the use of streptomycin, penicillin, and 
the sulphanilimide group of drugs. To 
assure such a continuing educational 
program for its staff, a hospital must be 
sure of the interest and competency of 
its chiefs of services and provide all 
of the facilities for a high grade of 
sientific work. A hospital’s responsi- 
bilities to the public are such that it 
should insist upon a satisfactory pro- 
gram of staff education. 

Again, the requirements for such 
istaff educational programs are prac- 
tically identical with the requirements 
for a satisfactory intern training pro- 
‘gram as well as for the satisfactory 
care of patients. 


Residencies 


Resulting from the remarkable ad- 
vances in all of the fields of medicine, 
there has developed in recent years a 
trend toward specialization. Physicians 
realized that no one man could become 
really proficient except in a very limited 
field of medicine and then only after 
much training and experience beyond 
the internship. In the beginning certain 
physicians took brief postgraduate 


courses either in this country or abroad 


and became self-styled specialists. 


/Others served apprenticeships’ under 


recognized specialists in hospitals, out- 
patient clinics, or in private offices be- 


it wer} fore entering upon the independent 
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practice of a specialty. 

As a result of this trend, hospital 
stafls tended to become more depart- 
mentalized with men who had become 
proficient in certain limited fields as- 
suming responsibility for cases coming 
within the preview of their specialty. 
us, many of the larger hospitals, 
maintaining a proper co-ordination and 
integration of the activities of the vari- 
ous special departments found them- 
selves In a position to offer to their 
Patients a very high grade of medical 
care in all of the various phases of 
medicine, 


The development of these specialty 
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Dr. Herman G. Weiskotten, Dean of Syracuse 
University School of Medicine, Addresses the 
General Meeting, Tuesday Afternoon, June 17. 


departments also offered opportunities 
for training beyond the internship for 
those looking forward to specialization 
or those desiring additional training in 
a special field. At the same time, the 
proper conduct of the specialty de- 
partments required a more experienced 
house staff than that provided by the 
intern training program. Thus, there 
developed the residency training pro- 
grams which, as in the case of the in- 
tern training program when maintained 
on a high plane, worked out to the 
mutual advantage of the hospital, the 
staff, the patient, and the resident. 
Furthermore, the resident as a member 
of the house staff became a valuable 
teacher to the intern. 

Here again the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association recognizing 
the residency as a definite educational 
program in the training of specialists, 
believed that it was important that only 
such residency programs as maintained 
satisfactory standards should be recog- 
nized. Thus, there were developed lists 
of approved residencies in the various 
specialties for the guidance of those 
graduates desiring such training beyond 
the internship. 


Research Programs 


In many of the larger and more 
progresive hospitals the various special 
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departments with their limited respon- 
sibilities and limited interests not only 
became more proficient in their special 
field, but undertook research projects 
which contributed greatly to the ad- 
vancement of medicine. Thus, research 
programs became a recognized feature 
of a hospital’s activities. 

In certain hospitals these develop- 
ments presented an ideal setting for 
an educational program for the training 
of specialists and immediately gained 
approval for residency training pro- 
grams. Hospitals vary so greatly in 
size, in their staffs and in their clientele 
and responsibilities that only those 
which can meet all of the various re- 
quirements for a satisfactory service 
and training program in the specialties 
should consider the establishment of 
residencies in these fields. Present 
trends may ultimately result in the 
affiliation or district organization of 
hospitals in their service and training 
programs. 


Specialty Boards 

Inasmuch as no state licensing 
boards licensed physicians as specialists 
and no official public recognition was 
available for those adequately trained 
in the specialties, the various recog- 
nized specialty groups under the spon- 
sorship of the Council on Medical 
Education and Hospitals established 
Boards which endeavored to offer 
guidance in this phase of medical edu- 
cation and to evaluate its product. Each 
specialty board outlined what it con- 
sidered a satisfactory graduate training 
to prepare a graduate in medicine for 
the practice of its particular specialty 
and examined candidates who had com- 
pleted such programs. Successful candi- 
dates were certified by their respective 
boards. Thus, we have for the first time 
a recognized educational program for 
the training of specialists in the field 
of medicine together with a method of 
examining and certifying those who 
have successfully completed such a 
program. The various Specialty Boards 
have been co-operating with the Coun- 
cil on Medical Education and Hospitals 
in the evaluation of hospital residencies. 
In those fields in which Specialty 
Boards have been established, it is the 
objective of the Council to carry on its 
lists of approved residencies only those 
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which carry credit in meeting the re- 
quirements of the Boards. 


Responsibility of Hospitals 

Thus, again, hospitals are formally 
recognized as assuming responsibility 
for an important phase of medical 
education. True, in many instances hos- 
pitals assuming such responsibilities are 
closely affiliated with medical schools 
and members of the faculty of the 
medical school are responsible for the 
actual conduct of the teaching program. 
However, a majority of the approved 
residency training programs are con- 
ducted in hospitals not associated with 
medical schools. In these instances, the 
staff becomes the hospital’s faculty in 
the conduct of its educational pro- 
grams. 

This emphasizes the responsibility 


The Hospital Survey and Construction Act 
in Relation to the Voluntary Hospital’ 


IT IS always a pleasure to meet with 
the Catholic Hospital Association, for 
you are keenly aware of the growing 
interdependence of hospitals and public 
health programs. 

The passage of the Hospital Survey 
and Construction Act last summer, 
largely through the efforts of hospital, 
medical, and nursing organizations, 
speeds this trend. It is a substantial 
step in the development of a national 
health program to distribute all the 
benefits of medical science more ade- 
quately among all our citizens. Al- 
though each of you is familiar with the 
provisions of the Hospital Act, let me 
summarize them briefly as a basis for 
underlining their importance in relation 
to the enlarged service which our reli- 
gious institutions can perform. 

The Act makes possible over a five- 
year period a total expenditure for con- 
struction of nearly a billion and a 
*Address delivered at the General Meeting on “The 
Extension of Catholic Hospital Service,” of the 32nd 
Annual Convention of the Catholic Hospital Association 
of the United States and Canada, Mechanics’ Hall - 
Room B, Boston, Massachusetts, Afternoon, 
June 16, 1947. 


**Surgeon General, United States Public Health Service, 
Washington, D. C. 
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which a hospital has in the selection 
and development of its staff. Here, 
again, this responsibility is identical 
with the responsibility which the hos- 
pital has in the selection of its staff 
for the treatment of the public. If a 
hospital of adequate size has a com- 
petent staff proficient in the various 
specialties and interested in teaching 
and has available all of the facilities 
required for a high grade of service to 
its patients, that hospital should be in a 
position to offer satisfactory residency 
programs. 

But, you say, all of these facilities 
are expensive and ask: Is a hospital 
justified in expending its funds to pro- 
vide and support these graduate train- 
ing programs? My answer is twofold: 
First, unless all of these facilities to- 
gether with a competent and interested 


quarter dollars of combined federal, 
state, and local funds. Because of high 
construction costs, Congress, in the bill 
it is now considering, may limit federal 
aid for next year to 40 million dollars. 
Since each federal dollar must be 
matched by two state or local dollars, 
this will mean a possible 120 million 
dollar construction program for 1948. 


Federal Hospital Council Approves 


The Federal Hospital Council, meet- 
ing two weeks ago, summed up its judg- 
ment of the appropriations bill in this 
resolution: 


“The action of the Congressional Appro- 
priation Committees in recommending 
funds for contractual obligations for the 
construction of hospital facilities under the 
program of the U. S. Public Health Service 
has given considerable satisfaction to the 
Federal Hospital Council. The Council re- 
gards this as strong evidence of the effective 
manner in which the Public Health Service 
has carried out its responsibilities in the 
planning and development of a nationwide 
program to provide hospitals and health 
centers for all the people, especially those 
in rural areas. 

“The recognition by Congress of the 
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staff are made available, a hogpita 
cannot fully meet its service r 
sibilities to the public. In the second 
place, it is the public which the hg. 
pital serves which will profit by the 
medical services of those trained infly 
educational programs conducted by the 
hospital. 

I fully agree that advances in meg. 
cine have made the conduct of a mgd. 
ern high-grade hospital very expensiy. 
No longer can we hope that patienty 
fees will provide the required operating 
budget of such a hospital. The gener 
public must, in some way, providelag§ 5 
subsidies to hospitals if hospital cay 
programs for the American public ay 
to remain on a high plane. I hope thy 
you, as hospital administrators, yj 
insist on adequate support to pemit 
you to serve the public efficiently, 
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needed funds will be appropriated at th 
next session to meet the federal share @ 
the cost of local building projects th 
will be approved during the coming year 

It is my opinion that the stated pu 
pose of the Act is of far greater im 
portance than the specific appropri 
tions it authorizes. That purpose 4 
defined in the Act is: — 


To assist states “(a) to inventory the 
existing hospitals, to survey the need if} 
construction of hospitals, and to devel 
programs for construction of such publ 
and other non-profit hospitals as will, * 
conjunction with existing facilities, aff 
the necessary physical facilities for ft 
nishing adequate hospital, clinic # 
similar services to all their people; # 
(b) to construct public and other ni 
profit hospitals in accordance with sw 
programs.” 


signed | 
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In other words, the first obligati®® yin },., 
laid upon the State is that of devel Hoping tl 
ing a program of hospital (and healt | In th 
center) construction to provide ™ bility fc 
necessary physical facilities for all "Bion ang 
people. This is something which Be. 1, 
states heretofore have undertaken. fe 
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the first time, we should have an over- 
all picture, community by community, 
area by area, and state by state, of just 
what is needed in terms of hospitals, 
health centers, and related facilities for 
adequate services “for all the people.” 

This is a first example of a national 
















iP policy — supported by all hospital as- 
sociations, health authorities, and the 


medical profession represented by the 
Association — de- 
signed to “afford” an equal opportunity 
for health in every state “for all the 
people,” in so far as hospitals, clinics, 
and health centers contribute to this 


democratic objective. They can con- , 


tribute greatly, as I hope to explain. 


Place of Voluntary Hospital System 


| The importance of the voluntary 
Mospital system in meeting this objec- 
tive has been given official recognition. 
As a part of the state hospital pro- 
/#'am, your hospitals have a clear claim 
lor federal help. Through representa- 
ition on the State Advisory Committees 
ithe voluntary hospitals, together with 
public hospitals, health departments, 
and the public — “the consumers” — 
Will have an important voice in devel- 
poping the state and local programs. 

| the federal government, responsi- 
bility for certain phases of administra- 
lion and policy is shared with the Fed- 
etal Hospital Council, which is assisted 


Dr. Thomas Parran, Surgeon General, U. S. Public Health Service, Addresses the General 
Meeting, Monday Afternoon, June 16. 


by several Advisory Committees. The 
Council with the Surgeon General as 
Chairman consists of eight appointed 
members, four outstanding in hospital 
and health activities and four repre- 
senting the public. Monsignor Bingham 
on the Council and Father Schwitalla 
and Monsignor O’Grady on the Ad- 
visory Committees are giving valuable 
assistance. 


Weaknesses of Act 

Although the Hospital Act is a major 
step forward in national health legis- 
Jation, it is not a total health program. 
Moreover, it has certain possible short- 
comings. Under the matching formula, 
the most needy areas may not be finan- 
cially able to provide the required two 
thirds of construction costs nor to give 
the necessary assurance of financial 
ability to maintain and operate the 
hospital once it is built. Moreover, be- 
cause of high construction costs, the 
total funds authorized, substantial 
though they are, will provide only 
about 20 to 25 per cent of needed addi- 
tional facilities, according to recent es- 
timates. The five-year limitation to the 
authority of the Act may also prove to 
be a weakness. 

Despite these possible difficulties, the 
Act paves the way for building up, 
state by state, a national network of 
health resources, planned and co- 
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ordinated to meet total needs. Its sig- 
nificance becomes even more apparent 
when we consider it in the setting of 
other new health programs which 
Congress also has authorized. 


Cancer Centers 


Cancer was added to the domain of 
public health in 1937 by the authori- 
zation of limited research funds to es- 
tablish the National Cancer Institute 
and to give research grants to outside 
institutions. Since the end of the war 
the program has grown rapidly. 

Last year Congress made available 
2’ million dollars to aid states in 
developing cancer control programs; 
pending legislation this year would in- 
crease the grants to 3% million. It is 
hoped that all states will develop pro- 
grams providing four essential ele- 
ments: (1) a central cancer adminis- 
tration, including a central registry; 
(2) educational activities directed 
toward professional groups and the 
general public; (3) more extensive pro- 
fessional training, including refresher 
courses for physicians; and (4) detec- 
tion, diagnostic, and treatment services 
— planned for the whole population. 

This last point is of special interest 
to you. Cancer treatment centers de- 
sirably should be located in commu- 
nity general hospitals. This involves 
assembling both expensive equipment 
and skilled personnel, particularly in 
surgery, pathology, radiology, and in- 
ternal medicine. Tumor clinics are an- 
other essential in providing patients 
with an opportunity for competent and 
early diagnosis. Leading authorities 
have recommended one tumor clinic for 
each fifty thousand of the population, 
The American College of Surgeons is 
promoting such clinics and long ago 
set up standards which approved clin- 
ics must meet, and more recently have 
established minimal standards for can- 
cer detection centers, as well. 

In addition to providing treatment 
centers for persons who have cancer 
and tumor clinics for those who suspect 
they have it, we need also to establish 
cancer detection centers that all 
persons, but particularly those in the 
middle and older age groups, can be 
examined periodically. These centers 
might give a general health examina- 
tion, including serologic tests for syphi- 
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lis and a micro-film of the chest for 
tuberculosis, thus discovering these ill- 
nesses also in their early and most 
treatable stages. 

It is estimated that many lives — 
perhaps a third of our cancer patients 
could be saved if we had facilities such 
as I have outlined and could apply 
fully all the knowledge we now have. 
Our Catholic hospitals should be alert 
to this new opportunity for greater 
service in Cancer Control. 


National Science Foundation 


Currently, there is great public in- 
terest in medical research on cancer 
and other problems. Reflecting this in- 
terest, Congress is considering the es- 
tablishment of a National Science 
Foundation. It is also increasing the 
funds with which the Public Health 
Service aids research institutions all 
over the country in the whole field .of 
medical science. To recoup the loss 
of research personnel resulting from the 
war, Congress is likewise increasing 
funds for research fellowships. Be- 
cause of two special laws, emphasis is 
placed on research on cancer and men- 
tal diseases and, in addition to research 
fellowships in these fields, funds are 
allocated for training stipends for per- 
sons who wish to acquire competence in 
the teaching or practice of cancer or 
mental health. 

Cancer research funds will be avail- 
able to expand the physical facilities 
of private research institutions — hos- 
pitals and laboratories — and will also 
assure continued support for prolonged 
research projects, thus giving conti- 
nuity to such investigations. In short, 
I may say that Congress has tried to 
bestow upon the Public Health Service 
all of the legal provisions deemed 
necessary or desirable for the federal 
government to exercise in dealing with 
the cancer problem. 


Research on Mental Illness 


Research on mental illness is made 
possible by the passage last year of 
the National Mental Health Act, de- 
signed “to improve the mental health 
of the nation.” This act paves the way 


for a nation-wide program of preven- 
tion comparable to preventive pro- 
grams being carried on in other fields. 
It covers three broad phases of the 
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mental health problem: research, train- 
ing, and mental health services in local 
communities. ; 

To aid research, it authorizes grants- 
in-aid to universities, laboratories, and 
individuals and authorizes the con- 
struction of a National Institute of 
Mental Health in the Washington area. 
To promote training, grants will be 
made to public and non-profit institu- 
tions to expand training facilities and 
training stipends will be given to psy- 
chiatrists, psychologists, and _psy- 
chiatric nurses and social workers. To 
aid the states in developing local 
mental health programs, grants-in-aid 
totaling three million dollars are being 
appropriated. 

We must recognize that the specialty 
of mental hygiene is still in its infancy. 
I am convinced, however, that already 
it can contribute much to the better 
adjustment of the individual to his 
environment. It should aid him in living 
more harmoniously in his family, his 
community, and even his world. 

The Catholic hospitals should be 
active participants in the whole mental 
health program. Every good general 
hospital should provide the services 
of a psychiatrist as a consultant on 
any cases needing psychiatric help. 
And there is increasing evidence that 
many more cases need such help than 
we formerly recognized. We are be- 
ginning to understand that disease, like 
war, does not have a single cause but 
is the result of interaction of multiple 
causes — often mental as well as 
physical. 


Mental Health Clinics 


Monsignor Bingham has told me of 
his awareness of the need for con- 
sidering, as one unit, the physical and 
mental health of those in the religious 
orders. Through his courtesy I have 
read with much interest the proceed- 
ings of the 13th National Conference 
of Catholic Charities in which these 
two important subjects were discussed. 
I am convinced that these newer dis- 
ciplines dealing with the human mind 
have an application not only to us 
doctors, but to nurses, to members of 
religious orders, as well as to the public 
generally. 

I hope also that you can interest the 
teaching Sisters in the mental health 








July, H) jal, 19 


program because its success deney studies | 
upon the development of preven; patients 
services for children through ¢ two to t 
guidance clinics as well as throyilissdoes 
psychiatric services for the schools, fe age adu 
the courts, and for the whole coMisbercu 
munity. Ideally, we aim to create iin gen 
each community throughout the natig tients a2 
an all-purpose mental health cliiiyaries { 
which would serve everyone nee edn sand. I 
its help. It would provide outpatig(f tion rat 
psychiatric treatment or Counseling fai 1,000 pi 
patients not in need of hospitalizatia X-ray € 
and, most significant, for patients gf lgsis, ac 
the early stage of illness, when t 
prospect for cure is greatest. This cli  Stre 





























also would serve as a focal point jgf All of 
mental’ health education and as abyhich I 
outpost for the mental hospital. this aft 





Although the Hospital Act, thBjnterest 
Mental Health Act, and the expand 
cancer and research programs are tly 
newest developments of federal partic 
pation in public health, Congress hy 
been equally active in its support d 
older health programs. 





Increased Appropriation for Older 
Programs 
It is now considering legislatial 
which will approximately double tk 
amount of federal funds authorized t 
the Children’s Bureau for its matem 
and child health, child welfare, a 
crippled children’s programs. 
The venereal disease program is aide 
by grants to states, administered 
Public Health Service to help provit 

















the hospital care required by syphilitif, . ay 
patients who receive short, intensi pa 
treatment with penicillin. Voluntay es . 


hospitals, through both in-patient a 
out-patient services, are making a greil 
contribution to the control of venertit 
diseases. 

Services for the control of tube 
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losis are likewise being intensified. If" my 
this field, hospitals can make a sub lief Tha 


stantial contribution by providing & t 
necessary routine X-ray examination 
for their clinic and hospital patients , 


n th 
hand, an 
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I think the time will come when sud Hien 
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a routine X-ray is as much a part 0 os  ctivat 
admission examination as the taki) — 





of the temperature or an oor ‘Nive 4 
a blood test. The routine search ffticna) Resour 
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tuberculosis among patients who com = > 
to the hospital for other purposes yielf", ,j" 
a high ratio of positive cases. Selecteé LP 
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Cependit studies prove conclusively that hospital 
reVentigl patients, as a population group, have 
gh chidMiwo to three times as much tuberculosis 
throwiff ss does the general public. In the aver- 
100ls, aff age adult population, the incidence of 
ole confi tuberculosis is 12 cases per thousand. 
create ieJn general hospital groups — in-pa- 
1€ Natigh tients and out-patients — the incidence 
h clit yaries from 20 to 40 cases per thou- 
needing sand. In mental hospitals, the varia- 
utpatieyf tin ranges from 60 to 150 cases per 
eling fgfp 1,000 patients. These figures represent 
alizatia X-ray evidence of reinfection tubercu- 
tients iff losis, active or healed. 
rhen the 
his cline Strengthen Community Hospital 
int fx All of these public health programs 
1 as abwhich I have been discussing with you 
1. this afternoon expand the area of 
ct, thePinterest of the local health departments. 
pandeFor this reason, the Public Health 
are tService joins with the American Medi- 
| partiifical Association and many other inter- 
ress hafested groups, in stressing the im- 
port portance of strengthening the local 
health unit and the community hospital. 
| We have known for some time that 
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RECENTLY is was my privilege to 
paid in the preparation of a treatise on 
he subject “Hospital Administration 
” af AS a Career.” One chapter was on the 
a grape Story of hospitals. Perusing through 
ener Ytiads of records illuminating the 
past centuries proved one of the most 
sberof!™Piting and informative experiences 
sed, pe Many a day. 
shh. One fact stood out in such bold re- 
ng ttf ef. That was the close correlation be- 
nation eD the history of war on the one 
atients"4, and the growth and development 
n sud ot hospitals, on the other. It seemed 
+ of te? Paradoxical that two such divergent 
aking OUVations could bear such close re- 
sis, Of : 
ch {0lf tio 
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less than half of our counties have the 
protection of an organized full time 
health unit. Recent studies indicate 
that the situation is even worse when 
matched against modern standards. 
These standards as set forth by the 
American Public Health Association 
state that 50,000 is the minimum size 
population that can support an ade- 
quate local health department. This 
means that sparsely settled com- 
munities will need to pool their re- 
sources to create health units serving 
several communities and sometimes 
several counties. Minimum standards 
for typical units serving 50,000 people 
require one full time, well trained 
medical officer, one sanitary engineer, 
one sanitarian, 10 public health nurses, 
three clerks. All of the professional 
staff should have at least one year of 
training in an approved school of public 
health. 


Integrated Health Program 


Only when the entire population, 
urban and rural alike, is served by 





239 


competent health departments and 
competent hospitals working together, 
can we reap full value from either our 
voluntary or official health programs. 
Financial arrangements between them 
making possible my enlarged concept 
of hospital service in the total health 
program should not be difficult. Ob- 
taining such integrated health service 
is, in my opinion, a basic need. 

From this review, you can see that 
an integrated national health program 
is beginning to emerge. The federal 
government aids with grants to states 
in proportion to need. It also estab- 
lishes standards and gives technical 
help. Local agencies, official and 
voluntary, bring the benefits of this 
program directly to the people. That 
is why, in the health organization of 
the future, I envision the community 
hospital and the local health depart- 
ment as inseparable links in a state- 
wide chain of service that will assure 
to every citizen the “enjoyment of the 
highest attainable standard of health.” 


and Development of the 
“Profession of Hospital Administration’ 
Edgar C. Hayhow, Ph.D.** 


lationship. Significant advances in 
medical practice and research, the 
genesis of professional nursing, the 
development of the physical hospital, 
the refinement of its organization and 
administrative practice were all in the 
wake of the social upheavals and crises. 


Socio-Economic Change and Hospitals 

Another observation of particular 
interest was that whenever there was a 
radical change in the economic, social, 
or industrial enterprise there followed 
a significant growth in some area of 
hospital service. Yet always accom- 
panied with a social lag. 

The third observation was that in 
each change or era of hospital ad- 
vance, in terms of these “between-war 
periods,” there was an attendant up- 
swing in the educational standards af- 
fecting not only medicine in all its 





scientific ramifications and specialties 
but affecting as well the several allied 
groups within the hospital organization 
itself. In other words, as the basic pro- 
fession of medicine advanced —a 
parallelism became manifest similarly 
all along the line. 


Growth of Hospital Techuiques 
Before 1916 


Yet despite all this growth and de- 
velopment of hospitals over the aeons 
of time, when passing from era to era, 
one always found that one dominant 
sustaining theme —like a motif in a 
symphony — a motivating philosophy 
of service. True, careers in hospital 
administration always were and always 
will be Careers in Humanity. Is it not 
so, as this audience will know better 
than I, that the genesis of the hospital 
as we know it today, found its very 
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life’s blood from the heart of Christian 
service? 

Let us pass to a more contemporary 
picture, one taking place within the 
lives of most of us here this afternoon. 
Some years ago, I was interested to 
learn just what the physician wanted 
yesteryear from the hospital organiza- 
tion by way of diagnostic services as 
distinguished from a hospital bed. (The 
year 1894 was chosen for obvious per- 
sonal reasons. That dates me.) I re- 
quested a dozen charts each for pneu- 
monia and cancer patients. To my 
amazement, the only examination re- 
corded was one urine analysis. Na- 
turally, one was anxious to compare 
the modern medical record of today, 
not in terms of comparing differences 
of length of hospital stay, and results, 
the cost of purchasing and maintaining 
auxiliary equipment, et cetera, but 
merely to investigate two approaches in 
the care and treatment of only two 
diseases within a span of a few decades. 
The findings are obvious. 

This reminds me of an article re- 
cently written, without question, by a 
sincere hospital administrator. He de- 
cried the fact that a century ago hos- 
pitals could not boast of deep therapy 
services, radium, oxygen tents, blood 
typing, and dozens of other present 
diagnostic and treatment techniques. I 
entered the hospital field in 1916 be- 
coming associated with one of the out- 
standing teaching institutions in New 
York. I mention this to point out that 
this great medical center of that day 
boasted of practically none of the ap- 
paratus mentioned in this article. In- 
stead, it boasted of the acquisition of 
its first dietitian and the superintendent 
informed the staff a T. was preferred 
to a C. when referring to her in writ- 
ing. It boasted of its electrocardio- 
graph, its record room clerk, its social 
worker. These were innovations. 

Hospitals, by and large, were then 
housed in buildings erected in the latter 
part of the nineteenth century. Most 
institutions in the periphery were in 
remodeled private dwellings, or if a 
more modern building were provided, 
the “old homestead” was still there and 
remodeled and used for a nurses home 
or as other resident quarters. There 
were few, if any, hospitals in the hinter 
land. 
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And that was in 1916, during World 
War I when I crossed the threshold. I 
call it the rubber plant era in voluntary 
hospitals. Far, far from a hundred 
years ago. Is it perhaps due to this 
slow growth, this constant necessity for 
reconversion accompanied with com- 
promise, this slow expansion program, 
despite the need, due to lack of suf- 
ficient funds, which is the basis for so 
much of this negative community re- 
action today. Always approaching an 
ideal but rarely, if ever, reaching it, 
at least for most of us. That has been 
the fate of most charitable hospitals 
yesterday. 


Tremendous Development After 
World War I 

I mention this to emphasize in con- 
trast the tremendous development and 
change in all enterprise immediately 
following World War I, and especially 
in hospital administration. 

Then followed the trend of vertical 
expansion. Society saw the era of the 
sky-scraper hospital. One followed an- 
other. Up they went exceeding in some 
instances 20 stories, accommodating 
a thousand or more beds and costing 
millions of dollars to erect and more 
millions to operate. 

This wave of providing more ade- 
quate and modern hospital accommoda- 
tions swept through the nation. Com- 
munity after community erected new 
hospitals or additions to the existing 
ones. New buildings provided accomo- 
dations for enlarged medical and diag- 
nostic services. More floor areas pro- 
vided space for adequate kitchens, 
laundries, and utilities which required 
special technical operational skills. It 
was natural for the major emphasis 
to be directed toward operational skills. 
It was natural for the major emphasis 
to be directed toward the physical as- 
pect of administration for hospitals 
were changing from the then largely 
custodia! institutions to the throbbing, 
pulsating organisms they are today. 


Management Schemes 
The relatively short months of the 
world war provided an opportunity to 
test many industrial management 
schemes for the military demanded the 
ultimate of production in a highly ac- 
celerated program. Time was of the 
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essence. For the first time per 
Taylor’s basic principles of scien 
management were given a true tes q coming 
a broad scale. Industrial and goven rogra 
ment employment reached a then 4 nite et 
time high so the pioneers in person bas an 
management, like Metcalf, put th munity 
earlier written philosophies into generdlt of the 
practice. Soon such terms as indus; been d 
management, public relations, pers, tion 
nel relations, consulting engine 
time, rate and motion studies, i 
thousands of other terms emerged fr 
the classrooms and textbook to ever. seemed 
day common usage. Bos this 

It was obvious that this war-tindthe int 
productive activity transferred to # yj js 
peace economy, that much would , plex t 
necessity be carried over to the voy highly 
tary system which for the first ting manage 
ranked in many instances with tg prob 
business. So like big business, the prise e 
was an “all out” emphasis on busineiprofess 
methods and physical plant and, wiligtitutio 
rising costs, the need of a balane budget 
budget manifested itself. dietetic 

Hospitals were finding a new plitipucines 
in the comunity for as they @ountin 
veloped they became more effective aif spec 
more recognized. Today the hospiiigions ; 
economy takes its position among ti¥prdinat 
first ten industries in the nation. | proper! 
present capital outlay is approximatéignd eff 
$5,000,000,000; its annual operatilfeferen, 
expense exceeding one billion. Mothotels. 
than a million persons are confined Mhe mos 
patients in hospitals this moment a we | 
it requires a permanent complentinnkeer 
of personnel far in excess of th 
amount despite the shortages. 
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Center of Community Health 
Activity 

But something more than 1 
building and organizational growth' 
taking place. Slowly but gradually! 
hospital was becoming the centel Tthis mo 
community health activity. The p@!Mjour imr 
began to emerge as an_ individ@ i, 4 
rather than revolving around me®Mobiectiy 
terminologies and diagnoses. Obs other fe 
tives were re-defined. Proper attent or hoy 
was given to economics and buslMevery t 









management, but major emphasis "Mithis my 
placed upon the patient in tet Wabout g 
the whole personality, physical, $004 Dasic ( 
psychological, economic, and sP!"""Bhave mi 

You know as well as I that p@§ Ip my 
cally every hospital is planning % mental 
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perhap of expansion program, and more 
Scientiift and more the individual hospital is be- 
€ test alli coming a segment of a total community 
| gover rogram. This in itself requires a defi- 
then alfnite emphasis on the hospital’s place 
der soni as an integral component of the com- 
Dut thifemunity in order to strike a balance 
O gener of the rugged individualism which has 
Ndustrif heen dominant in hospital administra- 
» Pern tion. 

ngineen 

ies, af Hospital a Complex Business 

ged {tm Somewhere along the line there 


LO ever seemed to be developed a new concept 
of this social institution designed in 
the interest of the sick and afflicted. 
It is trite, perhaps, to say how com- 
plex the hospital has become, how 
highly organized and technical in its 
management. 
Probably no other “business” enter- 
prise encompasses as many diversified 
professional services and separate in- 
stitutional activities within a given 
budget or floor area. Medicine, nursing, 
dietetics, social service, public health, 
business management, purchasing, ac- 
ounting, engineering, a whole gamut 
of specialized occupations, all profes- 
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hospiifisions in themselves, which need co- 
long “ordination in order to be meshed 
tion. Wproperly into a smooth functioning 
ximal@and effective whole. There is so much 
peraileference in comparing hospitals to 
n. Moghotels. True, there are similarities, but 
fined the modern hospital is far from a hotel 
ient “8 we, as administrators, are far from 
iplemt innkeepers. 

of 

Let Us Not Forget Service 

th The sustaining influence of the 


hurch has had the effect to raise our 
public service above the profit motive 
per se. Do not let us ever lose this 
vor fluence for it transcends all other 
Y"PBuiding forces in our service. What 
@his modern world needs today — and 
peur immediate society is no exception 
'./,_'S a re-defining of social values — 
“pPdjective values in the interest of the 
other fellow — rather than how much 
or how little with a capital “I” on 
very turn. Personally, in my opinion, 
‘ils motivating dollar sign has just 
about gone far enough. Service is the 
basic Christian doctrine and let us 
nave more of it. 

In my opinion there are three funda- 
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ecutive management which are basic to 
the profession of administration. 

1. A knowledge of the principles 
underlying each departmental activity. 

2. A knowledge of what is expected 
of each person for each job assign- 
ment. 

3. A knowledge of the necessary 
data required to evaluate individual 
and department performance in terms 
of proficient operation. 


Trained Administrator 


Is it not logical, therefore, for the 
person charged with the institution’s 
executive management and leadership 
to be one prepared educationally, 
technically, emotionally, and _spiritu- 
ally, for this great task? Must not the 
administrator be a person of sufficient 
background in order to direct intel- 
ligently and plan efficiently its oper- 
ations and development, to supervise its 
personnel and public relations, and 
understand the various aspects and 
components of illness from the varying 
points of view, not least, the patients? 
An effective administrator can mold 
character in a community. He or she 
can exercise much control be it of 
negative or positive influence. The hos- 
pital administrator cannot be a special- 
ist in each professional activity; but 
he or she should be able to understand 
the basic principles and underlying 
philosophies governing each particular 
unit. In other words, he or she should 
speak the language, the jargon per- 
haps, peculiar to hospital administra- 
tion and operation. 

It is not strange that hospital au- 
thorities could recognize clearly the 
gradual development of the specialty 
of hospital administration and the need 
for prescribed training toward this 
specific direction. To a few it seemed 
the field of hospital administration had 
reached a place of professionalism en- 
titled to enjoy the dignity of its special 
academic distinction. The hospital field 
was fortunate when the Kellogg Foun- 
dation made possible the program of 
the Joint Commission on Education. 
Its major task was to develop a defi- 
nition of hospital administration, assist 
in the construction of curricula in the 
light of what the administrator must 
know and do, to develop criteria to 
measure successful performance and to 
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analyze the “knotty-spots” in terms 
of problem areas. It is not necessary 
to review the various universities which 
now offer full time courses in hospital 
administration, the large majority on 
a graduate level. The value of the ad- 
ministrative internship over the ap- 
prenticeship system is obvious. 


A Profession 

My assignment today is the Profes- 
sion of Hospital Administration. The 
word “profession” invites curiosity. 
What is a “profession”? First, it may 
be well to review a few of the criteria 
which are suggested in the literature 
and then measure these standards in 
terms of hospital administration. To 
profess is to bind by a vow. Certainly, 
the very essence or core of hospital 
administration carries a service con- 
notation. Ethics and moral turpitude 
must be the basis for our existence. As 
Goldwater so aptly stated, “The great- 
est single quality is one of sympathy 
and compassion.” Likewise, the root of 
the word administer is “ministrare’”’ — 
to serve. 

A profession implies formal educa- 
tional background. It signifies intel- 
lectual discipline rather than manual 
skills. Courses on the graduate level 
connote specialization; it presupposes 
baccalaureate training. The aim of the 
latter is to develop character and 
scholarly attitudes, provide for liberal 
education with an exposure in the arts, 
letters and humanities. So many of 
the professions are now changing their 
pre-professional curricula by placing 
re-emphasis on the liberal arts rather 
than on scientific pursuits. It trains for 
leadership and self-mastery and encour- 
ages integration, academic discipline, 
and intellectual thinking. Tennyson 
says, “Knowledge comes but wisdom 
lingers.” This statement is mentioned 
with full awareness of the many out- 
standing administrators who possess 
these attributes without benefit of a 
formal college education. 

A profession is subject to change; 
it is not routine or static. Can any 
employed activity present more change 
than what is taking place in hospital 
administration today? The need for 
and the programs of the several insti- 
tutes give evidence of this truth. Yet, 
granting the value of technical train- 
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ing, we know by experience that suc- 
cessful management requires far more 
than an accumulation of scientific 
knowledge. Human nature instinctively 
resists change. Was there ever a time 
in history which caused the exercise 
of more emotions, moods, and tempera- 
ments and which required more tact, 
self-control, objectiveness, and even- 
ness of temper on the part of the per- 
son in command than exists today. Give 
me a person with a sense of humor. 


Administrator Must be a Leader 


A profession recognizes a responsi- 
bility to those within its organization. 
Employees are human too, given to all 
the foibles of human existence. The pro- 
fessional attitude requires a thorough 
knowledge of human relations which 
is the product of understanding, in- 
tegrity, openmindedness, and a knowl- 
edge of the proper balance. The great- 
est single asset in public relations or 
personnel relations is to engender that 
intangible something which makes the 
individual feel he is somebody. There 
is a virtue in sincerity and humility. 
To understand one’s self is to under- 
stand others. As Barnard says, “The 
only way to deserve confidence is to 
earn it.” 

My point in placing so much em- 
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phasis on the essential qualities for 
leadership is that, in the last analysis, 
the responsibility for the development 
and recognition of the profession of 
hospital administration rests in the 
administrator. He or she alone is re- 
sponsible to the community, the trus- 
tees, the medical staff, and employees. 
Hospital administration calls for the 
type of administrative leadership which 
has the courage to arouse an awakening 
of public consciousness to the vital im- 
portance of the hospital as an instru- 
ment of public good. He must render 
the best within his power and abilities. 
He must translate information on the 
different levels of management. To do 
this he must bring out potentials 
through a keen awareness cf social con- 
ditions. This can be mastered only 
from a social consciousness, disciplined 
concentration, the ability to modify and 
change, and by keeping abreast with 
contemporary subject matter. An ad- 
ministrator, as one author stated, must 
be able to make decisions, to take re- 
sponsibility, to maintain confidence, be 
sensitive to human reactions, be sin- 
cere, fair, and have that rare ability 
to inspire, teach, and develop others. 
These accomplished, I go along with 
the thesis that hospital administration 
is a profession —a profession in -its 
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truest academic, social, and spirit 
sense. 


The Future 


In conclusion, what of the fut, 
Many say the voluntary system js 
the cross-roads. Certainly, much |g 
new daily upon the horizon. The j 
creasing complexities of administratio, 
the growth of prepaid _ insurang 
government regulations and Subsi, 
labor legislation, nurse shortages, j 
adequate accommodations, ever j 
creasing standards, create new p 
lems unheard of yesteryear. 
problems, all designed in the inte 
of better hospitals and more effect 
medical care, require the highest degm 
of management and personal contri 
May the administrator of today a 
tomorrow have, as Owen Young sq 
“The body strong enough and the mi 
strong enough — to stand the gaff.” 

To the Administrator, may I ed 
with Thomas Curtis Clark’s stanza 


“The touch of human hands, 
Not vain, unthinking words, 
Nor that cold charity 
Which shuns our misery: 
We seek a loyal friend 
Who understands, 
And the warmth, the pulsating warm 
Of human hands.” 


The Application of the Point System to the 


Plan of Payment for Hospital Service: 
Sister M. Berthe Dorais, s.g.m.# 


WHAT is the point system? It is a method by which a 
certain standard of excellence is expressed in terms of 
credit points. This system has been used in the field of 
education for many years. Its recent application in job 
analysis and classification promises great improvement in 
the procedures for developing sound personnel practices. 

When applied to hospitals the Point System is used to 
evaluate their services and facilities, hence it is a method 
of “hospital evaluation.”” As such, one readily forsees the 
significance of this system whether devised for administra- 
tive purposes or to promote hospitals’ professional efficiency. 
We wish to emphasize at once our opinion regarding the 
evaluative processes of hospital evaluation; 
that these should be determined in accordance with the 


we believe 
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purpose of the evaluation. When, for example, its purpose 
is to determine a just method of payment, we think hospital 
evaluation by means of “standards” is justified; but whey 
its purpose is to pass judgment on the quality of the pi 
fessional or educational activities, the hospital’s loyaljf 
to valid and carefully formulated objectives then becom) 
a primary consideration. The religious objectives of a 
Catholic hospital cannot be separated from its profession! 
activities and a Catholic hospital may fail in achieving is 
objectives no matter how excellent it may be in every ote 
respect, if the ideals and motives of Catholicism do m0 
penetrate the educational, professional, and administrative 
phases of the hospital. Keeping this distinction in mind 
we will now review various applications of the Point Syst 
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Sister M. B. Dorais, s.g.m., Assistant Administrator, St. Boniface, 
Manitoba, with Sister Clermont of the Same Hospital and 
Sister Lefebre of Montreal, Quebec. 







Canadian Hospital Council, suggested that hospital services 
might be evaluated in terms of points, he contributed a 
new idea of far-reaching possibilities in arriving at an 
| equitable basis for the payment of hospital care. His sug- 
gested method was first published in the Canadian Hospital 
Journal, November, 1943, and appears as Table I of this 
study. Since then, two Canadian provinces, namely Alberta 
and Saskatchewan, have followed the Point, or Units of 
Credit System, with certain modifications, for the payment 
of hospitals. In Alberta the experiment has been carried out 
since April, 1944, but in relation to the hospitalization of 
maternity cases only. In Saskatchewan, the application of 
the system is also province wide and covers all cases hos- 
pitalized under the terms of the Saskatchewan Hospitaliza- 
tion Act, 1946, effective since January, 1947. Under this 
Act, it is estimated that 90 per cent of all cases admitted 
to the Saskatchewan hospitals will become the financial 
esponsibility of the government. 
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do nol Comparison of Plans 
tratirt§) While it is yet early to pass judgment on the test being 
, mini $'ven the Point System in these two provinces, the informa- 
stem “On available at this time is of significant interest and 
omeés more so when the Alberta and Saskatchewan plans 
» € compared with Doctor Agnew’s original plan. Tables 
of th i Il and IIT show in detail the basis of allocation of Points 
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in Alberta and Saskatchewan respectively. We note that a 
total of 650 points is allowed by Dr. Agnew, 1000 by Alberta 
and 834 by Saskatchewan, the former and the latter showing 
a basic allotment of 350 points for general care. While 
in every case the actual facilities available in the hospital 
provide the basis of allocation, ane readily observes that 
the Alberta plan focuses its award on the services primarily 
relating to obstetrical care. Because of this exclusiveness 
we shall limit our comparison to the Agnew and Saskatche- 
wan plans. Saskatchewan with a population of approxi- 
mately 800,000 is predominantly a rural province, hence 
modifications of the Agnew plan in applying the Point 
System to this area were to be expected. Small hospitals 
are numerous in Saskatchewan: according to the 1945 An- 
nual Report of the Government-Aided Hospitals of this 
province, 56 hospitals out of a total of 78, that is more 
than 71 per cent, had a capacity of less than 40 beds. This 
fact alone, however, does not account for the major dif- 
ferences between the two plans which we will now sum- 
marize by following the divisions of the Saskatchewan 
plan. 
Saskatchewan Plan 

1. Building. This item is allowed 55 points by Saskatche- 
wan but does not appear under the Agnew Plan. 

2. Staff. The Agnew Plan does not list the following items 
found in the Saskatchewan Plan: duties of the board of 
directors, hospital by-laws, administrator with duties de- 
fined, attendance at hospital meetings, total staff per oc- 
cupied beds, registered nurse per occupied bed, a 48-hour 
week and physical examination of employees. 

Both plans give credits for an approved school of nurses, 
for excellence of the nurses’ residence, and for approval 
for internship. 

Dr. Agnew allots 50 points for medical staff, while the 
Saskatchewan Plan allots only 15, namely 5 points for 
monthly meetings of the medical staff and 10 points if 
the hospital is approved or recommended for internship 
by the Canadian Medical Association and employs one in- 
tern for each 75 occupied beds. 

Here, however, we are at a loss to explain why the 
Saskatchewan Plan does not allot points for approval of the 
hospital by the American College of Surgeons. The 
Standardization Program, we know, evaluates the “applica- 
tion of certain fundamental principles for the efficient care 
of the patient.” Medical staff organization, ‘selection of the 
medical staff, and the formulation of rules, regulations and 
policies to govern the professional work of the hospital 
constitute three entire sections of the Minimum Standard 
for Hospitals. These requirements together with accurate and 
complete records and adequate diagnostic and therapeutic 
facilities are fundamental to sound organization and proper 
co-ordination within the hospital in rendering scientific and 
efficient service to the sick and injured. The College is now 
considering the adoption of a Point System based upon the 
principle outlined by Dr. Agnew, for the evaluation of the 
services and facilities of hospitals under its program of 
hospital standardization. Table IV shows the complete pre- 
liminary basis of allocation of points by the American 
College of Surgeons. It is significant to note that according 
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to the announcement made by Dr. Malcolm T. MacEachern 
in Cleveland, 300 out of a maximum score of 1000 points, 
or 30 per cent, are allotted to medical staff organization. 

To omit allocation of points for approval by the American 
College of Surgeons in evaluating hospital services and 
facilities may tend to minimize the importance of the 
Standardization Program. Although no institution is com- 
pelled by law to adopt this Program, the worthiness and 
value of its principles have made it widely acceptable. 

In allocating points according to “total staff per occupied 
bed” the Saskatchewan Plan solves to some extent the 
problem of establishing an equitable rate of payment for 
both large and small hospitals. But one may question the 
allocation of points on a full-time or part-time basis. For 
instance, in the Agnew plan, 20 points are allotted for a 
full-time radiologist and 15 points for a part-time radiol- 
ogist. Yet, as regards to cost, because there are more hos- 
pital days in a large hospital against which the cost of em- 
ploying a full-time radiologist may be charged, the cost 
of the service may be proportionately the same as in a 
small hospital, where a part-time radiologist is employed 
but with fewer hospital days. Again, “quality of service” 
may be just as excellent in a small hospital where a radiol- 
ogist is on part-time as in a large hospital where the volume 
of work justifies a full-time radiologist. 

3. Medical Records. Both plans allow 10 credits for this 
department. In the case of Saskatchewan, 5 points are al- 
lotted for an organized record department with a qualified 
full-time librarian and another 5 pgints depending upon 
completeness of records. The Agnew Plan allows 5 points 
for an organized record department with an unqualified 
medical record librarian and adds 5 points when a qualified 
medical record librarian is employed. 

4. Dietary Department. Over and above the 10 points 
allotted by both plans for a fully qualified dietitian, the 
Saskatchewan Plan gives points for adequate space and 
equipment for preparation, storage, refrigeration, and trans- 
portation of food and sterilization of dishes, general excel- 
lence and management of tray service, pasteurized or T. B. 
tested milk, adequate eating accomodation for staff, D. D. T. 
application, and other facilities for the preparation of in- 
fants’ formulae. A total of 41 points are allotted to dietary 
by the Saskatchewan Plan. 

5. Obstetrical Department. This department is not listed 
by Dr. Agnew but is allotted 50 points by the Saskatchewan 
Plan according to the following available facilities: ma- 
ternity ward separate from rest of hospital, separate case 
room, adequate instruments available, separate nursery and 
facilities for separate technique, adequate sterilization and 
scrub up, waterproof floor and washable walls of case 
room, adequate obstetrical table and lighting, suction and 
oxygen, labor room, isolation nursery and labor room with 
facilities for separate technique, adequate provision for 
carrying out of aseptic technique in the obstetrical depart- 
ment and separate qualified staff. 

6. Surgical Department. This department is also omitted 
by Dr. Agnew but receives, under the Saskatchewan rating 
system, 54 points allotted for separate operating room, quali- 
fied anaesthetist available plus adequate equipment; water- 
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proof floor and washable walls, adequate table and lighting 
operating room for infected surgery, adequate instruments 
adequate sterilization and scrub up, suction and oxygen, 
adequate intravenous equipment plus blood transfusion 
apparatus and supplies, control of major operations, tissys 
to be examined by laboratory, adequate provision for Carry. 
ing out of aseptic technique in the operating room, ayj 
adequate provision for preparation of various treatmey 
trays and dressings. 

For a blood bank classified separately, Dr. Agnew allo 
10 credits. 

7. Special Instruments. 25 points are allotted by Sasky. 
chewan for the following: proctoscope, biopsy forceps 
laryngoscope, E. E. N. & T. diagnostic set, vaginal specu 
oxygen tent or B. L. B. apparatus, blood pressure mam. 
meter, spinal puncture equipment including manometer 
basal metabolism with competent technician on staff. Dr 
Agnew gives 10 credits for electrocardiography and 4 {fy 
basal metabolism under their respective headings. 

8. Laboratory. Saskatchewan allows a maximum of 4 
points when a part-time pathologist is employed for not les 
than one day or two half days a week. Otherwise points ar 
allotted for minimum equipment, or partially trained tect. 


nician or certified technician with adequate equipment «f 
full time technician. Under pathology, Dr. Agnew givw— 
a total of 55 credits allocated according to available perso- 9 


nel as follows: uncertified technician, certified technician, 


part-time pathologist, full-time pathologist and bio-chemis. f 
An approved school for laboratory technicians deserves Il F 


points from Dr. Agnew. 


9. X-Ray. Both plans allot points according to the fd 


lowing items: minimum equipment with uncertified tech 


nician, minimum equipment with certified technician, anf 
part-time radiologist. Dr. Agnew gives 20 credits for of 


full-time radiologist and adds 10 to 20 credits for dee 
therapy equipment. 


10. Physiotherapy. A total of 10 points is allowed {cf 


this department by Saskatchewan, the basis of rating being 
as follows: Infra-red and ultraviolet under adequat 
supervision, or minimum equipment with uncertified physi 
therapist, full-time, or adequate equipment with certifiei 


physiotherapist. Dr. Agnew allots 28 points to this depart: 
ment, 10 for equipment up to minimum specified, and lif 
points for personnel classified as non-graduate physit) 


therapy technician, graduate physiotherapist and medic 
therapist in charge. 

11. Isolation Facilities. Ten and six points are allotte 
by the Saskatchewan and Agnew plans respectively for thi 
service. 

12. Dispensary. This department is not listed in tH 
Agnew Plan while Saskatchewan allows 5 or 10 poill 
according to whether or not the pharmacist in charge’ 
qualified. 

13. Out-Patient Department. Adequate facilities for ths 


department deserve 5 points from Saskatchewan; Diy 


Agnew gives more consideration to this service by allo 


ing a maximum of 40 points to be earned on the follows 
basis: tuberculosis or other governmental clinic 5 poll) 


organized O. P. D. with average daily patronage under 4 
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of average daily indoor census— 10 points; from % to 
yy of average daily indoor census — 15 points; over 4 of 
wverage daily indoor census— 20 points. Special clinics 
other than governmental to be specified and rated — from 
$to 15 points. For an emergency department organized and 
apart from the O. P. D., Dr. Agnew allows 10 points. 

This completes our comparison between the Agnew and 
Saskatchewan plans. We shall now consider briefly some 
of the general considerations of the financial application of 
the Point System for the payment of hospitals. 

In Saskatchewan the following mill rate has been es- 
tablished: 6.5 mills per point for the first ten days, 6 mills 
per point for the second ten-day period and 5.5 mills per 
point per day thereafter. Under this basis, the Minister of 
Health declared late in March that 75 per cent of hospitals 
were expected to have a surplus for the year 1947. A six 
months’ trial of the hospitalization scheme would determine 
whether it was necessary to adjust the point system. Hope 
has beén expressed by officials of the Department of 
Health that only minor adjustments may be required. 

The following tables show (a) the initial 10-day per 
diem rate as compared with the 1945 reported cost of operat- 
| ing; (b) the average increase of payments over the 1945 

costs and (c) the range of variation of the reported and 

accredited operating costs for the Saskatchewan hospitals. 

The Alberta system does not completely follow through 
| the “mill per point” formula — the hospitals have been 
grouped and payments set at 25-cent intervals. The rates 
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Capacity 15 beds or less a 
16 to 30 beds + 

Sl to 6 * ~~ 

61 to 150 * a 

+ 


151 or more" 











Reported Cost of | Payments According To 
No, of Operating, 1945 10-Day Initial Period 
Bed Capacity | Hospitals 

Reporting | Min. | Ave. | Max. | Min. | Ave. | Max. 
15 or less beds 37 2.51] 3.92 | 6.25 5.42 | 5.97 | 4.52 
15 to 50 id 1s 5.03] 4.40 | 4.90 5.47 | 4.28 | 4.62 
51 to © « 4 2.95 | 4.08 Pf 5.79 4-34 | 4.52 | 4.85 
6lto lw * s 2.72) 3.59 | 4.55 4.49 | 4.82 | 4.95 
151 or more * 5 5.76 | 4.45 | 5.01 515 | 5.27 | 5.34 
TOTAL 77 2.51 6.2% 3.42 5.34 
(b) Average Increase of Payments Over Reportod Operating Cost 1945. 
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thus arrived at range from $3 to $4.50. Most hospitals are 
receiving approximately their usual rate. One may surmise 
that either the total number of points allotted or the number 
of mills per point allowed was calculated on the basis of 
previous years’ operating costs. 

A proportionately large number of Saskatchewan hospitals 
have already made improvements convertible into increased 
points, hence in a higher per diem rate. Under the Units 
of Credit System is a higher rate indicative of better care 
of the patient? The answer to this question, we believe, de- 
pends on the dasis of allocation of points. Speaking of the 
advantages of the Point System, Dr. Agnew stated that 
this method would stimulate improvement in equipment and 
expert personnel. We concur in this opinion but we believe 
that if this objective is to be attained both factors, equip- 
ment and personnel, must ever be kept in mind when al- 
locating points for various services. An unusually well 
equipped hospital may contribute very little to the efficient 
and scientific care of the patients if the personnel is not 
adequately qualified. 

3 Basic Credit —_——— 


The comparative summary, as shown in the following 
tables, of the points allotted for various services and 
facilities by the four plans referred to in this study is of 
particular interest. First, why a basic credit of 350 units? 
Dr. Agnew answers “all hospitals, large or small, well or 
poorly equipped, have certain expenses for heating, lighting, 
food, general nursing, laundry, cleaning, painting, adminis- 
tration, etc. These average out on a fairly common basis for 
the great majority of hospitals. For these common items of 
expense a credit of 350 units is suggested. This figure has 
been chosen empirically because, in combination with vari- 
able extra units of credit, it approximates very closely 
the average per diem costs for a number of test hospitals.” 
However, we note that the Saskatchewan Plan over and 





COMPARATIVE SUMMARY OF BASIS OF 
ALLOCATION OF POINTS 


- Agnew Alberta 
Saskatchewan MacEachern 
1. General Care (Basic) 350 350 
2. Staff (46 = 
Hospital Administration ne (15 30 re 
Medical 50 (15 ; 300 
Pediatric Service oF oe 15 
Intern Service ee f. 50 5 
Nursing - (20 115 35 
School for Nurses 15 (30 10 15 
3. X-Ray 50 44 20 50 
4. Laboratory 55 44 25 100 
5. Physical Therapy Dept. 28 10 10 20 
6. Surgical Department <a (44 ‘a 125 
Blood Bank 10 (10 5 i 
7. Anesthesia Dept. or Staff i 15 30 
8. Obstetrical Dept. or Staff 50 110 75 
9. Isolation Facilities 6 10 
10. Electrocardiography 10 = “ 
11. Instruments ‘a (19 30 
Basal Metabolism 4 ts 
Oxygen Tent 2 (3 ea 
12. Medical Social Service oa nu 10 
13. Clinical Records 10 10 150 
14. Dispensary ie 10 “3 10 
15. Out Patient Department 40 5 10 10 
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Agnew Alberta 
Saskatchewan MacEachen 
16. Emergency Dept. 10 va = 
17. Dietary (31 ve 20 
Dietitian 10 (10 20 
18. Physical Plant 535 50 
Buildings 55 
TOTAL 650 834 1000 1000 
COMPARATIVE SUMMARY OF BASIS OF 
ALLOCATION OF POINTS BY PERCENTAGE 
% %o % % 
1. General Care (Basic) 54 41.9 
2. Staff ( 5.5 
Hospital Administration ( 1.8 3 
Medical ra ( 1.8 - 30 
Pediatric Service B 1.5 
Intern Service ti. 5 
Nursing , ( 2.4 11.5 35 
School for Nurses 23 ( 3.6 1 15 
3. X-Ray ° 8 53 2 5 
4. Laboratory 8.5 5.3 2.5 10 
5. Physical Therapy Dept. 4.3 1.2 l 2 
6 Surgical Department ‘ 5.3 125 
Blood Bank 1.5 1.2 5 
7. Anesthesia Dept. or Staff . 1.5 3 
8. Obstetrical Dept. or Staff 6.0 11 
9. Isolation Facilities 9 1.2 
10. Electrocradiography 1.5 ea ; 
11. Instruments (32 3 
Basal Metabolism 6 ( 4 
Oxygen Tent a ( 4 
12. Medical Social Services ; l 
13. Clinical Records 1.5 1.2 15 
14. Dispensary 1.2 l 
15. Out Patient Department 6.1 6 l l 
16. Emergency Dept. 1.5 Kod 
17. Dietary : ( 3.7 - 2 
Dietitian 1.5 ( 1.2 2 
18. Physical Plant si 53.5 
Buildings 6.6 
TOTAL 100% 100% 100% 100% 





above the basic 350 points gives additional credits for suci 
items as administration, maintenance staff, general cleanl- 
ness, nursing and dietary. General Basic Care claims » 
per cent of Dr. Agnew’s total allotment and 41.9 per cent 0 
Saskatchewan’s. 
Dr. MacEachern allows 30 per cent and 15 per cent 0! 
his entire score to medical staff organization and medic 
records respectively. Under physical plant, Alberta show 
53.5 per cent of its 1000 points but all items here relat 


to 


ably high standard of nursing care, it becomes difficult 5 


obstetrics only. 


We pointed out earlier in this study, that the Saskatcht 
wan Plan did not allot points for approval by the Americal 
College of Surgeons nor for medical staff organization. Ye 
expert nursing care has been given much consideration- 
we are told that only one of the larger hospitals surveyé 
met the requirements of one registered or conditionaly 
registered nurse per 5 or 4 or 3 occupied beds. If this silt 
ation indicates, on the one hand, absence of emphasis on the 
importance of medical care and, on the other, an unreasot 


appraise the Saskatchewan Plan in so far as evaluation © 
personnel qualifications is concerned. 
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Care of Patient 

If the patient is to remain the primary concern of the 
hospital, any method or tool which is devised to increase 
the quality of the services to be rendered to the patient 
must ever retain those elements essential to a truly personal 
grvice. Equipment and physical facilities are more easily 
assessed than intangibles, such as quality of service, actual 
competence of physicians, nurses, or others, or loyalty to 
the objectives of the hospital. In rating hospitals, can a 
principle connoting essential characteristics of a personal 
individualized service be expressed in square feet, water- 
| proof floor, and washable walls? Again, a hospital service 
is a professional service, hence it goes much beyond a 
standard expressed in terms of credit points. It seems evi- 
dent that the Point System as now applied by the Province 
of Saskatchewan does provide an incentive to improve 
hospital service, it also places a premium on efficient ad- 
ministration. However, hospital administrators might be 
well advised to follow closely the evolution of this system, 
and particularly, may we add, when applied by a 
government. 


CATHOLIC AND NON-CATHOLIC 
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| Won Catholic Catnolic 
Capacity No. 5 Wo. % Total 
15 beds o> less 39 61.5 1 5.5 40 
, 16 to 30 beds 11 17.5 6 33.5 17 
3 1 3lto SO ® 8 12.7 6 53.5 14 
| 61 to 150 # 2 3e2 3 16.3 5 
L 
| 
| 151 or more" 3 4.3 11.1 5 
TOTAL 63 100 18 100 é1 
DISTRIGUTION OF CATHOLIC AND WON-CATHOLIC HOSPITALS. 
SASKATCHSWAI, 1946 
2 eet eae 
Non-Catholic Catholic 
o 
0 
0 
= 
$3) i 
é . 
20 : 
ae 
wo 
© nal BES e % 
15 1S to 30 51 to 60 61 
or less or more 


Bed Capacity 


The Catholic hospitals of Saskatchewan have moved for- 
ward under the stimulation of the Catholic Hospital As- 
sociation of U. S. A. and Canada. The evaluation of their 
services and facilities according to the Point System re- 
vealed convincing evidence that, through insistence upon 
their own principles, they did not lag behind in physical 
facilities and qualified personnel. But as we battle for new 


© ideas in the financing of our Catholic hospitals, as we 
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emphasize financial administration and plead for improved 
accounting systems, may we never forget that service to the 
sick is essentially a religious service. “. . . . It may be said 
with very special truth and special emphasis that in the 
whole field of health care in our two countries, there is no 
other agency or organization which has so emphatically 
made the care of the whole man its distinctive object and 
purpose as this Association of ours has made it.” These 
challenging words quoted from Reverend Father A. M. 
Schwitalla, S.J., 1946 Presidential Address, have stood the 


test in the Catholic hospitals of Saskatchewan. 
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50 
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mn 


APPENDIX I: DR. H. AGNEW’S SUGGESTED BASIS 


OF ALLOCATION OF POINTS 


Maximum 
Points 


X-Ray 
Minimum equipment with uncertified technician . . 
Minimum equipment with certified technician 
Part-time radiologist 
Full-time radiologist ................cccceeeuee 
Deep therapy equipment 
Pathology 
Uncertified technician 
Certified techmician ..... 2. .cccsccccccsscccccces 
Part-time pathologist 
Full-time pathologist 
I ee iia ntuis crane bee i enned ewww a wae 
Approved School for laboratory technicians 
Medical Staff 
Organized into services 
Hospital standardized (A.C.S.) 
Hospital approved for internship ...... pile 
Hospital approved for residency in specialties 
(not applicable in Canada) 
Clinical teaching (Medical College) 
Nursing 
Approved school for nurses ...... 
Credit for excellence of residence 
Clinical Records 
Organized record department with unqualified 
UEREEE TORE HI i inik ccisnscecéowedincsen 
With a qualified medical record librarian (Canada 
or U.S.A.) 
Physiotherapy 
Equipment up to minimum specified (by province 


..up to 


or state) 
Non-graduate physiotherapy technician 
Graduate physiotherapist C.P.A. or equivalent 
Medical therapist (specialist) in charge 
Dietitian 
Non-university graduate 
University graduate or C.D.A. membership 
Emergency Department 
Organized and a part from O.P.D. .............. 
Out-Patient Department 
Tuberculosis or other governmental clinic .... 
Organized O.P.D. with average daily patronage 
(a) Under % of average daily indoor census 
(b) From % to % of average daily indoor census 
(c) Over % of average daily indoor census .... 
Special clinics other than governmental (to be 
specified and rated) 
Isolation Facilities 
(Minimum standard) 
Electrocardiography 
Electrocardiograms supplied with reading by 
physician in charge 


247 


Points 


10-20 
























Jt 


10 














“I 


248 


12. 


15. 


Points 


Maximum 
Points 
10 Blood Bank 
SA a ahi per a lg ce ei ski Wy aces om LT 10 
4 Basal Metabolism 

Recognized apparatus in charge of technician or 

one member of medical staff .................. 4 
2 Oxygen Tent 
ak ae ci i acca gna mn ot Sic ea eo apa 2 
350 General Care (Basic) 

350 


APPENDIX II: ALBERTA BASIS OF ALLOCATION 


Points 


OF POINTS 
Maximum 
Points 
40 Hospital Administration 
Full-time medical superintendent ................ 15 
Full-time nursing superintendent ................ 15 


110 


15 


15 


125 


20 


20 


wn 


Outpatient department (pre and post natal care)... 10 
Obstetrical Staff 


Chief of Obstetrics (if a specialist)............... 40 
Obstetrical specialists on the staff................ 40 
(A specialist is one certified by the University of 

Alberta or by the Royal College) 
General Practitioners on staff (full points only if at 
least two G.P.’s are available)................- 30 
Anaesthetic Staff 
er OD pric casiniweseeosnacweawaws 5 
If given by general practitioner or by intern...... 10 
eee en ee errr re 0 
Paediatric Service 
If certified paediatrician on staff................. 15 
Nursing Service 
Specially-trained day supervisor.................. 15 
(A specially-trained nurse is one who has had at 
least one year’s training under proper supervi- 
sion on an adequate maternity service, or one 
who holds an obstetrical Certificate from a rec- 
ognized hospital or University) 
Specially-trained night supervisor ................ 15 
Specially-trained case room nurse (days) ........ 15 
Specially-trained case room nurse (nights) ....... 15 
If the number of nurses — trained or in training — 
40 


equals one for 24 maternity cases............. 
If the hospital operates a training school for nurses 10 
If the maternity nursing service is completely sepa- 

rate from the nursing service in the balance of 


IEE okie oon dancekis pamela Rielae a waa 15 
Intern Service 
eg or cae ce sce tab Waa at nash ahah Wik a wR NE 50 
Dietitian 
ree NN COPIB CAE: 6 aso cciecicdiodewscen 20 


X-Ray Service 

There must be a Bucky Diaphragm Machine of 
NS 6s. c Ae edieo br ansinSaruey Siena teaes 3 
30 or over 

System of pelvic measurement by X-Ray.......... 


III cite Gala o8 peg ek ween ace Rae eebtaos 2 
X-Ray specialist on hospital staff ............... 5 
PE POOR EOE CET Pe Oe Me OT ee 3 
Technician trained in taking pelvic plates......... 3 
Training school provided for X-Ray technicians... 2 
Laboratory 

Full-time medical laboratory supervisor .......... 5 
Pull-time trated techmician «2.0.5.0 ccescseccsese 10 
Availability of specified tests............... up to 10 


Emergency Blood Service 
Blood bank, plasma bank, donor service.......... 
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Maximum 
Points Poin 
11. 10 Physiotherapy 
Massage available by trained personnel........._. 5 
ED Send ccnecewd ewenewes snecsacemual ; 
12. 535 Physical Plant * 


APPENDIX III: SASKATCHEWAN'S BASIS OF 


(Items marked (X) to be assessed by inspector.) 
Maximum 


Points 
:. 55 











As it relates to obstetrics only — 
If maternity cases are separated from other cases. , |; 


If air-conditioning is provided................... 5 
Isolation facilities for mother.................... ; 
Separate admitting service for maternity cases 

(with separate bath, lockers, nurse, etc.).....,.. j 
Ante partum facilities — separate room.........., 5 
Distribution and spacing of ward beds.........., 25 
ae op ca wenadeaneawtimsedeaa6cansin 0 
FEE EE ORE PE EE PE. 15 
cw aes aecvns eke aduemecs 15 
Preparation room, based on equipment........... j 
Labour room, based on adequacy and equipment... 4 
One case room for each 15 maternity beds........ 5 


Impervious finish (in case room) especially floors.. 5 
EE snd tincebesaeewennche ones Kee up to 30 
ies rected nega e ROkdd Windies vimwese j 
Anaesthetic machine — ether, oxygen, nitrous oxide § 
Baby resuscitator 
Other case room accessories. ..............ce00. 30 

Scrub-up room, based on facilities............... 5 
Sterilizing room, based on adequacy of facilities. ... 4 
Utility and hopper room, based on specified facilities 10 





If maternity supplies are laundered separately..... 10 ’ 
If laundry facilities are adequate................ 5 § 
If all baby linen is autoclaved.................. 10 § 
I IN 6 cccnaiictiinsansdnss.cevecawn 5 
Doctors’ rest room (facilities specified)........... § 
ee ee 20 
Oe ee So xaewengknwasdncweu cane 10 § 
ii ie hak Cent ek ésd el sf 
Temperature controlled at 68-72 degrees......... 5] 
20 square feet of floor per bassinet............... 30 | 
BEANE TNR os « 0:00.60c cin scise cin csse cones 5 
NN oo char pnsanaveneexdesnsuswannel 30 
Premature nursery or incubators............-.... 2 
Isolation nursery — facilities specified............ 20 
Formula room — facilities specified. .............. 3 
Instruments 
Be UN OF EE iin kinn cen cbc cnasasecs wens 10 


Routine instruments available in each case room — 
SS a rr ne eer 10 


Special instruments available in the hospital — t 
| GARR PER ee Tre nearer trey 10 
(In addition to proper equipment, proper pro- 


cedures within the Maternity Department are 
a pre-requisite to a Maternity Hospitalization 
Agreement ) 


ALLOCATION OF POINTS 


Building 
Minimal fire hazards, if hazards exist maximum Ppr0- 
tection with staff instruction and certification from _ 
Fire Chief. (See Hospital Regulations) . he 
(X) Floor space and cubic foot space per occupied 
bed. (Occupied beds = average number of patients 
per day for preceding 6 months. Square foot and 
cubic foot space calculated from actual measute- 
ment of all ward space used for care of patients) 




























































uly, 1996 July, 1947 








Maximum 7 
Point Points Points 
80 sq. ft. and 800 cu. ft. per bed.............. 20 
coco or 70 sq. ft. and 700 cu. ft. per bed.............. 14 
. § or 60 sq. ft. and 600 cu. ft. per bed.............. 7 
or 50 sq. ft. and 500 cu. ft. per bed.............. 0 
(X) Toilet and bathroom facilities 
S.. 15 § (sliding scale depending on adequacy).......... 5 toO 
ee § (X) Adequate sewage and garbage disposal....... 2 tod 
- 4 Regular tested pure water supply (Tested at hospital 
or main water supply, as applicable)........... 1 
5 (X) Doctors’ office, patients’ and visitors’ waiting 
5 rooms. Doctors’ and nurses’ change rooms as 
vB REE on ceeccsdnncsccadcccdessesseccessnse 2 to0 
+ D (X) Adequate qualified maintenance staff: 
vee BS (Carpenter, Painter, Plumber, Electrician on staff 
iB PRET acnccnuksseaesabasenanantadecks 5 to0 
oS (X) Facilities for separate technique throughout the 
 M DT <icccaetncarianicseancbensenneueeews 5 to0 
§ (X) General cleanliness and repair of hospital and 
GTOURES 2... cc ccccvccccccccccccescccccesesens 10 to0 
2. 126 Staff 
Board of Directors — duties defined. Hospital By- 
laws written and forwarded to Department for 
ME <5: Gch cenmiinaathaehes eho ene buaes 5 
Administrator(s) with duties defined (% time ad- 
ministrator included because %2 time service may 
be all service required in a small hospital. Certain 
qualifications of administrators may be required 
i MI cc ccckccaseaseetaneinesawn se 10 
Attendance at annual Saskatchewan Hospital As- 
sociation meeting of at last one Administrator 
(Superintendent, Secretary-Treasurer, Matron, or 
EE SEED Sika ccncccdnsctacqesnadawes 1 
Total Staff: 
tO eS rere eee 3 
‘es ff OR eee errr ee 5 
& Staff per occupied bed. .........cscscecceess 10 
pO eg rer errr 15 
CR ge Sf eee er reer rr 20 
fe Bg gE rere Te ere 25 
se fg BT rrr Tere Tee 30 
0 to 30 points depending on number of staff em- 
0 ployed. (Nufnber of staff calculated on monthly 
. average employed) Two %4 time workers = 1 em- 
‘i r ployee. Voluntary workers also to be considered 
— according to number of hours worked. Number of 
‘0 occupied beds includes beds, cribs, bassinets = 
sg i patient days for 6 months divided by 183. 
- One Registered or Conditionally Registered Nurse 
- et. a ert 10 
- or One Registered or Conditionally Registered Nurse 
Oil EE ER, Sic oncxcnenkeseseern keene 15 
or One Registered or Conditionally Registered Nurse 
OF ay IS ec onc kua pen skeen nab aaea 20 
(See above for definition of occupied bed) 
Eight hour working day —48 hour week, 96-hour 
fortnight, not necessarily consecutive........... 10 
Poit Approved school for nurses by Saskatchewan Regis- 
al ee 20 
(X) Examination of employees, pre-employ and 
- yearly. (See Hospital Regulations)............. 5 to0 
= . (X) Credit for excellence of Nurses’ residence in 
ae building separate from hospital, or combined with 
ied hospi 
- = IN ie ih ee ie be ak ti aie ae ame 10to0 
. Meetings of Medical Staff as directed in Hospital 
° DD ccc cho nnke cea thbnabevwnameutd ss 5 
») Hospital approved or recommended for internship 
, by Canadian Medical Association.............. 5 
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Maximum 


Points 


10 





Points 


If hospital employs one interne for 
75 occupied beds.......... 5 

If hospital employs one interne for 
100 occupied beds.......... 4 

If hospital employs one intérne for 
125 occupied beds.......... 3 

If hospital employs one interne for 
150 occupied beds.......... 2 

one interne for 
200 occupied beds.......... 1 


If hospital employs 


Medical Records 
(X) Organized Record Department with unqualified 
librarian part time 
Depending upon completeness of records......... 
or Full-time 
Depending upon completeness of records.......... 
or Qualified full-time librarian................... 5 
Depending upon completeness of records.......... 5 
Dietary Department 
Fully qualified dietitian. Degree from recognized 
University plus post graduate course in Hospital 
Dietetics accredited by Canadian Dietetic Associ- 
ation (See Hospital Regulations) 
or Dietitian not fully qualified 
University Course) 
(X) Or other partly qualified dietitian............ 3 
(X) Adequate space and equipment for prepara- 
tion, storage, refrigeration, and transportation of 
food, and sterilization of dishes................ 10 toO 
(X) General excellence and management of tray 
service 


(Two Year 


(X) Adequate eating accommodation for staff..... 
(X) D.D.T. application and other vermin control. . 
(X) Evidence of purchase of good quality foods... 
(X) Infants formulae — Adequate facilities for ster- 
ilization, refrigeration, supervision, and written in- 
struction in formulae preparation.............. 
Obstetrical: Department 
(X) Maternity ward separate from rest of hospital. 5to0O 
I ch cea ruben dcenveeenba wena Vis 
(X) Adequate instruments available............. 
(X) Separate nursery and facilities for separate 
technique 
(X) Adequate sterilization and scrub up......... 
Water proof floor and washable walls of case room 2 
(X) Adequate obstetrical table and lighting. .... 
NS I TUR. gh cinctncaCawdeveeinednseans 2 
PN os inatanuccbneernehmenwedseeneehe 3 
Isolation nursery and Labour room with facilities for 
separate technique 
(X) Adequate facilities in regard to incubators for 
prematures 
(X) Adequate provision for carrying out of aseptic 
technique in the Obstetrical Department 
(2) Beenie GUONEOE HOM 6 06s ccciessssneveeuces 
Surgical Department 
Separate operating room.................+0eee0- 
(X) Qualified Anaesthetist available plus adequate 
equipment. Anaesthetic records required........ 
Water proof floor and washable walls............. 2 
(X) Adequate table and lighting................. 2toOd 
Operating Room for infected surgery............. 3 
(X) Adequate instruments 2 tod 
(X) Adequate sterilization and scrub up.......... 3to0 
ee Oe I, oxo arkdkeenese een asa ws-40s 2 
(X) Adequate intravenous equipment plus blood 


4to0 


6to0d 


2to0 
3to0d 


wn 


5to0O 
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11. 


Maximum 


Points 


44 


44 


10 


10 


transfusion apparatus, and supplies of dried 
plasma, salines, Blood Bank or arrangements for 


Points 


RIN a, ca wares bistaten a oeatkedis eis basa 10 to 0 


Major operations (emergencies excepted) to be per- 
formed in the presence of two duly qualified medi- 
cal practitioners. Where a major operation is per- 
formed in the presence of only one qualified 
medical practitioner, the signed operative report 
will clearly indicate the reason for the attendance 
of only one medical practitioner 

Tissues to be examined by laboratory as required in 
Hospital Regulations 

(X) Adequate provision for carrying out of se 


wa 


technique in the operating room. hea 5to0 
(X) Adequate provision for preparation of various 

treatment trays and dressingS..............+: 5to0 
Special Instruments 
Surgical and Medical (X) 

(Must be owned by Hospital in adequate numbers ) 
INI ca ois. Si etsy'n hake Aiacha wieaoiaseusw gina 3 
Se I oor res ck aeamalage dees 2 
I re tote ee ce eWeek aikwalee Reka 2 
ne ee ee ee ee re a 
EEE REO ROTTER OTE 3 
ae Ot OF ta. FOEIIUE oon ssi occ cen cians es 3 
Biood Presnuve BEaMOMetes .. «.. <<< oocis ssevise cscs. 3 
Spinal Puncture equipment, including manometer... 2 
B.M.R. (If competent technician on staff)......... 3 
Laboratory 
Minimum equipment (Microscope, complete urinayl- 

sis, R & W B Counts, Hb. sedimentation rates, 

centrifuge, test for occult blood, simple stains, 
blood grouping, supplies of W.R. and culture 
tubes) with uncertified technician in charge, part 

ME abe te eta eee beer ekka Jak nue mink ake 18 
Or Partially trained technician (3 months formal 

SO A NEI) kook wdiawedcss tecesasiace 28 
Or Certified technician with adequate equipment 

MMR co a ccddgudiidee eas eedencmmaees eat 28 
RR oo reg Leh Menten ene Ra eaub eee a 36 
Or Part-time Pathologist (Not less than one day or 

two half days in hospital per week)............ 44 
X-Ray 
Minimum equipment with uncertified technician 

EE aes cea eter namin ae Re wes enters « 16 
Or Partially trained technician (3 months’ formal 

a ee 20 
Or Adequate equipment with certified technician 

RIN cic cavern siasa ins Soo Noire te Rem i mio Ws 24 
OPE ET Te ee rere 32 
Or Radiologist part-time (Not less than one’ day or 

two half days in hospital per week)............ 40 
X-Ray plates of Gall Bladder series, Chest, K.U.B. 

Sinus Plates, Bone Pathology and Fractures, and 

Preparturition, to be read by a Radiologist...... 4 
Physiotherapy 
(X) Infra Red and/or Ultra Violet under adequate 

I ie Pee Tere eee 3 
Or (X) Minimum equipment with uncertified Physi- 

CIEE PANO hv oscdievaseaniveanas 5 
Or (X) Adequate equipment with certified Physio- 

errr rere rere eee rT te 10 
Isolation Facilities 
(X) Separate building or facilities for separate 

10to0O 


technique 
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Maximum 
Points Poin 
12. 10 Dispensary 
Unqualified person in charge...................,, to) 
Or Qualified Pharmacist in charge............... Otys 
(Efficient measurers for narcotic and drug control _ 
for above) 
13. 5 Out Patient Department 


APPENDIX IV: AMERICAN COLLEGE OF SURGEONS 
RECAPITULATION OF POINT SCORE ' 


Maximum 
Points 
300 
150 
100 
50 
50 





650 


100% 


(X) Adequate facilities for... ... 2.6.2... ....... Styp 
General Care (Basic) ' 
sp debuaiiatne ox Geekieka anda dubennt cee 350 
Points Not Allotted 
It is considered that a certain number of points 
should not be allotted at present, as it is felt that 
in the very near future several improvements of 
major importance will be put into effect by a certain 
percentage of hospitals, such as listed below: 
1. Improved temperature control 
2. Pension for employees 
3. Improved patient and nurse call system 
4. Improved beds 
5. Separate cubicles for infants’ nursery 
6. Nursery air purification and humidification 
. Social services 
8. Occupational therapy 
9. Autopsies to be encouraged 
. Orderlies — Adequate number and training 
11. Recognition of Nursing Aides 
12. Sound proof construction 
13. Improved lighting 
14. Pollen free rooms. 
a 


MAXIMUM STANDARDS 
Part I. 


Basic Departments 


Medical Staff Organization 
Medical Records 

Clinical Laboratory 

X-Ray Departmeni 
Physical Plant and General 


A Total Basic Score 


Part II. 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 
(10) 


Adjunct and Service Departments 
Surgical Department 
Obstetrical Department 
Nursing Department 
Anaesthesia Department 
Outpatient Department 
Pharmacy Department 
Dietary Department 

Physical Therapy Department 
Medical Social Service 
School of Nursing 


B_ Total Adjunct Score 
C Total of A. and B. 
D Deduct Penalty as estimated by surveyor 


E Final Total after adjustments 
F Percentage of Approval 
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More Comfort for 
Your Patients 





...with this new, low-cost 





hospital window 
































The excellent, fresh-air ventilation which this 











Fencraft Combination Window provides, plus its 








high quality and distinctive appearance, would be 





reasons enough for selecting it for America’s | 
finest hospitals. But there’s marked economy, too— j,k} 


resulting from standardization in its manufacture. 


~ 


Consider the extra benefits which its 
in-tilting ventilator provides: 





FENCRAFT PROJECTED 
WINDOW 
Open-out vent acts as 
weather-protecting canopy 
over opening. Open-in vent 











@ Simple to open, close and lock. Easy to reach. 
@ Fresh air with protection from drafts—air is deflected upward. 


e All-weather ventilation—the in-tilting sill ventilator sheds 
rain, snow and sleet to the outside. 


@ Safer—prevents leaning out of windows; especially impor- 
tant for child safety. 

@ Ventilator holds firmly in any desired open position. : 

@ Extraordinarily weather-tight when closed and locked. ie 

® Safely washed—both sides of glass of entire window cleaned < \ 7 = 
from inside the room. = 

@ Safely screened—all screens safely attached or removed 
from inside. 


Like all Fencraft Windows, this Combination Win- 
dow enhances both inside and outside beauty of the 
building. More daylight, permanently-easy opera- 
tion, firesafety, lower installation and maintenance 
costs ... all are benefits that make this an ideal, 
practical hospital window. Fencraft Windows are 
built by craftsmen of America’s oldest and largest 
steel window manufacturer. Mail the coupon for 
full information on the Fenestra family of Standard- 
ized Fencraft Windows. 





(EE 


deflects air upward, sheds 





water outside. Movable air- 
conditioning unit may be 








easily attached. 





FENCRAFT CASEMENT 
WINDOW 

Safe outside washing—from 
inside. Easy to operate. Uni- 
form inside screens, pro- 
tected from outside dirt. 
“Homey” appearance makes 
them ideal for nurses’ homes 
and staff houses. 


























PROJECTED COMn Detroit Steel Products Company 
Dept. 2259-HP-7 
CASEMENT 2250 East Grand Blvd., 
Detroit 11, Michigan 








Please send me data on types and sizes of the new 
Fencraft family of Fenestra Windows: 





Fen AYIA 






Name 









Company 






Address 
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in the Manufacturer. 


Back of the label ‘‘Puritan Maid’’ on every cylinder, 
identifying the products of the Puritan Compressed 
Gas Corporation, is a reputation earned through more 
than one-third of a century of service to the 
Profession. During this time we have grown to 

be one of the largest producers of Medical 


Gases in the world. 


Hospital Activities 


sees 
a385 





ALABAMA 


Graduation Day 

St. Margaret’s Hospital School of Nursing 
graduation exercises took place, June 12, at 
8 o'clock in the evening, at St. Peter’s Church, 
in Montgomery. The 15 graduates in white 
caps and gowns were accompanied by junior 
students in pastel evening dresses. Msgr. 
James B. Rogers addressed the graduates and 
emphasized the privilege of wearing a nurse’s 
uniform. Most Rev. T. J. Toolen, bishop of 
Mobile, conferred the diplomas and gave a 


Because the quality of medical gases can be 
determined only by accurate chemical analysis—and 
because medical gases are purchased and used 
“sight unseen’’>— CONFIDENCE must be placed 


SEE YOUR PURITAN DEALER 
or write our nearest office. 






‘ COMPRESSED cas 


Sas 












INCIPAL CITIES 










very impressive discourse on the unrest exist- 
ing in the world today. 

Musical numbers were interwoven through- 
out the program, and the ceremonies con- 
cluded with Solemn Benediction of the Most 
Blessed Sacrament. 

St. Margaret’s Hospital, operated by the 
Sisters of Charity of St. Vincent de Paul, at 
the present time has 165 beds, plus 25 bassi- 
nets, and cares for about 5000 patients a 
year. Since the founding of the hospital, more 
than 125,000 patients have been cared for. 
Hundreds of nurses have been graduated from 
the school of nursing, and are now serving the 
sick and afflicted throughout the world. 

The cornerstone of St. Margaret’s Hospital 






was laid on May 20, 1902. The first Pati 
arrived on July 2, 1902; the first operas 
was performed on July 28, 1902. The staf 
physicians was formed in August, 1995 
A new wing was added to the hospital; 
1919, and in 1939 a nurses’ residence 
built to accommodate 90 students, The by 
ing was completed in 1940, and the reside 
was dedicated by Bishop Toolen. The nywd 
residence is known as Marial Hall. 










CALIFORNIA 
Sisters Observe Jubilee 


The Franciscan Sisters of the Sacred He 
on May 27, celebrated the diamond juik 
of Sister M. Hyacintha and the golden jubis 
of Sister M. Barbara, at St. Joseph’s Hospiyj 
in San Francisco. 

A solemn -high Mass was offered, at whid 
His Excellency Most Rev. John J. Mit 
archbishop of San Francisco, presided. A le 
from Most Rev. Amleto Giovanni Cicogs 
apostolic delegate to the United States, « 
veying the special blessing of our Holy Fatly 
Pope Pius XII, was read from the sanct 

Sister M. Hyacintha, whose early years ws 
spent in vigorous pioneering in hospital esd 
lishments in the East, continues to dischy 
her duties at St. Joseph’s Hospital as purc 
ing agent for that institution. 

Sister M. Barbara, a registered pharma 
has been head of her department for m 
years. Doctors and patients, nurses and s 
dents, all hold her in high regard and app 
ciate the understanding sympathy with whi 
she discharges every task. 

On the Thursday following these festivi 
three Sisters commemorated their silver ja 
lee — Sisters M. Casimir, M. Zita, and 
Magna. 


Schedule New Hospital 


The officials at St. Joseph’s Hospital, 
reka, have announced that Fortuna wil 
a 35-bed hospital, the first in southern Ha 
boldt County except for the Pacific Lum: 
Company hospital in Scotia. The project ® 
be operated by the Nursing Sisters of § 
Joseph. Plans for the structure are be 
drawn, and preliminary estimates place 
cost at $315,000. 
































































Graduation Activities 


The senior students of St. Vincent's } 
pital School of Nursing, in Los Angeles, 
honored by a series of traditional gradu 
activities the week of their commencemet 

The gaiety began with a breakfast, ' 
senior guests attending in amusing at 
reminiscent of their carefree freshman @ 
Added to this merriment was the annual ¢ 
day program held on the roof garden m1! 
evening, with the transferring of student 0 
officers. 

The following day, Sunday, was 4” 
solemn day, beginning with a baccalaures 
Mass in the Miraculous Medal Chapel. 
Mass was celebrated by the hospital chaps 






(Continued on page 38A) 
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MORE IMPORTANT THAN EVER these days! 
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+++ in a@ Nutshell 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
MILWAUKEE 10, WISCONSIN 
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Hospital Activities 














(Continued from page 36A) 
Father Moore, and was followed by a break- 
fast, hostessed by the junior class. 

Sunday, June 1, saw the graduation of 
48 young ladies into the nursing profession. 
The solemn and impressive ceremony, honor- 
ing the largest class in the history of St. 
Vincent’s, was held at Precious Blood Catho- 
lic Church. The graduates, in their traditional 
white caps and gowns, were addressed by 
Rev. Joseph Vaughan, S.J., and were presented 
their diplomas by Most Rev. Joseph T. Mc- 
Gucken, auxiliary bishop of Los Angeles. The 
music, sung by the student choral club, in- 





cluded the Magnificat and the Ave Maria by 
Griesbacher. 


Professional Opening 

The Department of Civil Service and 
Personnel, Room’ 212, Civic Center, San 
Diego 1, announces that applications are being 
received, until September 10, 1947, for 
Medical Director — Tuberculosis Division — 
County Hospital. County and state residence 
has been waived for this examination. 

Application forms are obtainable at the 
above address, and applications will be ac- 
cepted only if applicants clearly indicate 
thereon that they possess the minimum re- 
quirements as set forth on the bulletin it 
issues regarding Examination No. 1327. 


July, 





COLORADO 


National Recognition 


The National Council of Catholic yy, 
which represents some 40,000 nurses jp 4 
United States, has given recognition to 


Denver Chapter by requesting the Den 
membership chairman, Mrs. Mary Baker 
address the Catholic nurses at the nati 
convention in Boston in 1948. She ig ty 
plain the reasons for the Council’s phenons 
growth in both membership and activitix 

The Denver Archdiocesan Council of ¢; 
olic Nurses has grown from 98 member 
1945 to 516 for 1947. Miss Ann Hy 
president of the N.C.C.N., and Miss } 
Kelley, board member, spent their vacatin 
Colorado to discover the causes for the Dey 
group’s becoming the outstanding nurse 
ganization in the Rocky Mountain area, 

A unique feature of the Denver AC( 
is a credit union which was established 
1946 for its members. 


Chapel Newly Decorated 


The Chapel of the Sacred Hear 
Glockner-Penrose Hospital, Colorado Spr 
has just been remodeled, and the new de 
tions are marked by simplicity and cu 
The side altars are memorials — the Bla 
Virgin altar was erected in memory of § 
Mary, who was superintendent of Glo 
from 1932 until her death in 1938. Then 
altar is the gift of Miss Helene Shee 
St. Joseph’s altar was erected in memon 
Rev. James McOscar, by a group of 
friends. Father McOscar was a patien 
Glockner for 25 years, and died in May, | 

The ceiling and niches are in blue, and 
walls in rose-gray. 


CONNECTICUT 

Buy Additional Property 

The St. Francis Hospital, Hartford 
purchased a 20-room brick dwelling ¥ 
it will convert into a residence for hog 
interns. 

Located opposite the hospital, the ™ 
stands on a plot 100 by 225 feet au 
acquisition by the hospital will help il 
institution’s expanding needs. 


DISTRICT OF COLUMBIA 


Book List Ready 


“What Shall I Read?” a book Is} 
patients in military, naval, and Veterats 
ministration hospitals, has been releas 
Washington by the National Catholic ‘ 
munity Service, USO member agency 
though the emphasis is on books dealing 
spiritual subjects, the NCCS list also m0 
selections in biography, literature, his 
social science, and _fiction. 


Psychiatrist Joins Carthusians 
In a move that has caused considerable 
prise among scientific circles, Rev. ™ 
Verner Moore, 69-year-old professor 0 
of absence from the Catholic Univers! 
(Continued on page 40A) 
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Number 6 in a series 


Frank Howard Swett 


A life of service until a cat scratched him! 


N™ ENGLANDERS who were ex- 
perimenting with the still 
young Roentgen Ray were always 
mighty glad to see Frank Swett. 


For this generous, cheerful man, 
who distributed x-ray equipment, 
had great technical knowledge. He 
helped solve many a crisis in labora- 
tories and hospitals. 


In business with his brother, 
Frank Swett constantly demon- 
strated and tested the equipment he 
was distributing, without a thought 
for his safety. 


As a result, dermatitis appeared 
very early on the back of his left 
hand—followed by keratoses. These 
persisted on and off for the rest of 
his life. It is noted that more 
radium was used in treating Swett 


than in any other case of dermatitis 
among the pioneers. 


But this malady never drained 
Swett’s great energy; until, early one 
summer, a cat accidentally scratched 
a recent skin. graft. Infection spread. 
Amputations and operations failed 
to save Frank Swett’s life. He died 
in 1929, having suffered most of his 
years.* 


It has taken the perseverance and 
sacrifice of many men in many pro- 
fessions to tame the miracle of x-ray. 


You can be sure that we at Ansco 
shall do all in our power to see that 
X-ray continues to serve man—ever 
better—ever more exactly. We shall 
continue to manufacture x-ray films 
and chemicals of unfailingly high 


quality. Ask for Ansco materials. 
You can depend on them for radio- 
graphs of maximum diagnostic qual- 
ity. Ansco, Binghamton, New York. 


*American Martyrs To Science Through The 
Roentgen Rays, by Percy Brown, M.D 
Published by Charles C. Thomas, Springfield, 
Illinois. 


ASK FOR 


Ansco 


X-RAY FILMS 
AND CHEMICALS 
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PIONEER IN THE FIELD OF 
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EXTERNAL CO 


USED EFFEC 


Wounds, Burns, 
Eczema, Tropical Ulcer, 


d-Liver : 
; The Cod-Liver Oil, s 


mins A an — 
active consti : 
among cod-liver oil pr 
qualities, Desitin, in 
gained prominence 1m 
ntment is ab 
allays pain an 
thelialisation @ 
necrotic 


Desitin Oi 


Desitin 

ing does no 
nged withou 

cranulations already for 

of the body nor in an 


dation or © 
’ 





Indications: 
titis, Care © 
ma Sport purposes. 


er is saturated w! 


sage and 


Desitin Powd 
and does not 
natural fat as 
Desitin Pow 
the maximu ; 
saturated fatty acids) 


nal literatur 


Professio 


sicians’ trial 


TIVELY INT 


Ulcers, especiall 
also in t 


oducts 

its variou 

all parts 0 
solutely non-11 
d itching; 


tissue is 


y way decompose 
xcrements. 


der contains 
m amoun 





HE TREATMENT o 
y of the Leg, Intertrigo 
he Care of Infants. 


+1 Zinc Oxide, Petro- 

pate ubjected to 

ilizati Vita- 
pilization of the 

“= “7 fatty acids, forms the 

arations. The first 

mited keeping 

has rapidly 


s as an anti- 
nulation, 
. Under a 
” t off; the dress- 
7 _ peed therefore be 
t interfering w? 
fied by the heat 
d by wound secretions, 


rritant; it act 


DESITIN POWDER 


Minor Burns, 


Exanthema, Der- 


f Infants, Care of the Feet, Mas- 


th cod-liver oil 
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America, has joined the Carthusians at the 
Cartuga de Miraflores foundation, near Burgos, 
Spain, to lead the life of a hermit. The noted 
American priest, doctor, philosopher, and 
psychiatrist came to Spain less than six 
months ago to give a series of lectures in 
psychiatry at the University of Madrid. 
Before coming to Spain, Father Moore, 
while remaining nominal head of the de- 
partment of psychology at the Catholic Uni- 
versity, discontinued his active labors after 
almost a half century of service. He will 
become a professor emeritus at the University 








this October when he becomes 70 years old, 
the age of compulsory retirement. 

In his unusual religious career, the Cath- 
olic professor was ordained a diocesan priest 
in 1901. In 1923 he became a Benedictine 
monk and now, 24 years later, he has joined 
one of the strictest monastic. Orders of the 
Church. The Carthusians, founded by St. 
Bruno at the Grande Chartreuse in Duphiny, 
in 1804, lead a severe penitential life devoted 
chiefly to prayer and contemplation. 


ILLINOIS 


Cardinal Gives to Campaign 


Cardinal Stritch, of Chicago, recently con- 
tributed $10,000 to the six million dollar fund 





July, 1M) July, 


raising campaign of the Mercy Sisters in thy 
city for a new Mercy Hospital. 

The Cardinal said the drive would hay 
precedence over all other Catholic fund mis 
ing endeavors. His action was taken at a co. 
ference with Mother Mary Genevieve head 
of the Mercy Sisters order in Chicago ang 
former Mayor Kelly, who js chairman ¢ 
the Friends of Mercy fund drive, 

Kelly said that more than one half Millig 
dollars had already been contributed althoug 
the drive got under way officially only 
day before. Cardinal Stritch said he woul 
issue a general appeal to all persons to Support 
the drive for a new Mercy Hospital and woud 
direct an appeal to Catholics through church 
and other institutions. 

As a feature of the drive, Mr. Kelly sii 
he would seek 100 contributors willing j 
donate $10,000 each, either as memorials j 
deceased persons or as tributes to the livig 
Cardinal Stritch gave his $10,000 as the fry 
of these contributors. 

























Opportunity for Ex-Servicewomen 


St. Anthony de Padua Hospital, Chic 
is accepting in its nursing school young wome 
under the Servicemen’s Readjustment Act. 

To qualify for government financial « 
sistance, young women who wish to’ becom 
nurses must have served 90 days or mo 
in the armed forces after September 16, 1% 
and prior to the termination of the war. Thy 
must be high school graduates. 

Eligible young women are entitled to edv 
cation and training for one year plus i 
length of time they have spent in active mil 
tary service, but not to exceed four years. I 
they have been in any branch of the Unite 
States Army or Navy in any capacity whi 
soever for a period of two years or more thy 
are eligible for the entire three years @ 
nurses’ training. 


Appeal for Aids 

Sister Mary Therese, administrator @ 
Mercy Hospital, Chicago, has appealed 
nurses’ aids to help with hospital work d 
the shortage of nurses, just as they did du 
the war years. 

Two groups of aids are needed—be 
school girls who will help during vacation 4 
after school hours when school resumes, 
older women who can work full or part Uh 
Aids will be given classroom instructions. 





INDIANA 


Forum Is Broadcast 


Out of deference to the concern of the be 
pital for the extension of health services ® 
all members of the community, radio stall] 
WCBC broadcasted its public forum on 
dent Truman’s health insurance pr 
from the nurses’ home of St. John’s Hie] 
Memorial Hospital, Anderson, June 6. 

Participants in the forum were Dr. Ce 
Wilder, president of the Madison Cost 
Medical Society; Dean Russell Olt of Anieyy A 


(Continued on page 43A) 
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Here is how to get invaluable aid in your building, expansion or 
modernization program: Call the American man into your planning 


conferences. Get the benefit of American’s specialized experience and 
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The Latest in Complete 
Infant Oxygen Therapy 


Gap 


infant 


thermal-ox 


tent 





Built of Heavy Gauge Crystal- 
Clear Lucite in One Piece 


@ TEMPERATURE CONTROL. Built in ice chamber 
maintains proper temperature. 


@ OXYGEN CONCENTRATIONS. Metered injector pro- 
vides accurate concentrations. 


@ SAFETY. Adequate ventilation maintained. 
@ PENICILLIN THERAPY. Provision for aerosol inhala- 
tion. 


*Ref: Barach, A. L., M.D., Levenson, E., and Rumsey, C. C. Jr. The Use 
of an injector Meter for Maintenance of a Prescribed Oxygen Con- 
centration and Elimination of Carbon + a in a Closed Head Tent. 
American Journal of Medicine, April 1947 


A PRODUCT OF OXYGEN EQUIPMENT MFG. CORP. 


Send the attached coupon for literature. 


OXYGEN EQUIPMENT MFG. CORP. 
450 EAST 62nd STREET @ NEW YORK 21, N. Y. 








Please send me further information about the O.E.M. Infant Thermal- 
Ox Tent. 
OXYGEN EQUIPMENT MFG. CORP. HP 


450 East 62nd Street 
New York 21, N. Y. 


ERE ee ne ne ae ee ee ee ee ee eee eee 


(10 Please check here if you wish literature on other inhalation 
therapy equipment. 
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PRINCIPLES OF PSYCHOLOGY FOR 
THE BASIC COURSE IN NURSING 
Rev. J. Edward Rauth, O.S.B., Ph.D., and 
Sister M. Maurice Sheehy, R.S.M., R.N., Ph.D. 
Up-to-date, concise, and scientifically accurate in 
its data and principles, this text stresses the in- 
tegrity of the human person as a composite of 
body and soul, pointing out their interrelation in 

health and illness. 
$2.00 





BACTERIOLOGY, PATHOLOGY, AND 


APPLIED IMMUNOLOGY FOR NURSES 
Revised Edition Robert A. Kilduffe, M.D. 


A practical text covering principles of etiology 
and immunology as applied to nursing and 
prophylaxis of disease. It embodies all the ad- 
vances and newer concepts in the field and 
gives a résumé of specimens for laboratory 
examination. . 

$3.00 





ELEMENTS OF PSYCHOLOGY 
FOR NURSES 


Rev. James Francis Barrett 


Besides covering the field of general psychology, 
this book introduces certain principles that are 
especially adapted to the peculiar problems of 
the nurse in her relation to her patient's native 
temperament and habits in health and in sick- 
ness or disability. $2.50 





EMERGENCY BAPTISM 
Rev. Joseph B. McAllister, S.S. 


The author has taught ethics to nurses for some 
years and this book is an outgrowth of practical 
case problems. Primarily a reference book, it will 
help solve problems of unusual circumstances 


surrounding emergency baptism. 
35 cents 





ETHICS OF ECTOPIC OPERATIONS 
Rev. T. L. Bouscaren, S.J., $.T.D. 


The attitude of the Church, history, and medical 
facts as presented by physicians and surgeons, 
in connection with the moral licitness of ectopic 


operations. 
$2.25 


—————<! 





Write for copies for 30 days’ study 


THE BRUCE PUBLISHING COMPANY 
907 Montgomery Bldg. Milwaukee 1, Wis. 
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(Continued from page 40A) 
‘son College; William Toner, editor of the 
son Herald; Harry Graham, public re- 
lations director of the Indiana Blue Cross 
Hospital Service; and Sidney Grieb, forum 
moderator. The audience was composed of 
members of the hospital staff and visitors. 
| As moderator, Mr. Grieb briefly outlined 
Decident Truman’s health insurance message 
to Congress on May 19, which was imple- 
mented by a fourth Wagner-Murray-Dingell 
Hhil] introduced in Congress the following day. 
He limited the issue to a consideration of a 
lth insurance program administered by the 
federal government. : 

Reviewing the experience of Nazi Germany 
nd of pre-World War Britain with state medi- 
ine, Dr. Wilder was of the opinion that the 
ulth of the American people can be achieved 
st by the twofold traditional method: the 
majority of the population to meet the expen- 
ss of illness from their own incomes, with or 
ithout voluntary pre-payment plans; the 
digent to receive care through local govern- 
ent agencies. This twofold method, he 
ointed out, has made America the healthiest 
tion in the world. 

Dean Olt called attention to the staggering 
sts of diagnostic and curative health services 
» the family of moderate means. He held 
at private health plans are inadequate to 
eet these expenses and that the federal 
bvernment, under a plan such as Truman 
geests, should assume responsibility for 
Mr. Toner centered his attention on the 
fonomically underprivileged portion of the 
ppulation, such as are the people of Hazel- 
een, Kentucky, to whom Andersonians have 
sending used clothing. The county, he 
plained, was so poor it could not get enough 
nds together to build a school. These people 
red a federal health insurance program, Mr. 
ioner declared. 

Mr. Graham reported on the voluntary 
thods such as Blue Cross, which have 
oved successful among people of moderate 
d high incomes. The final alternative to 
late medicine, he pointed out, was the private 
mdering of the necessary health services 
the entire population, which would obviate 
federal plan. 
























taks at Conference 


Sister Mary Reginald, superintendent of the 
t. Mercy Hospital and Sanitarium, at Dyer, 
ui'4 recognized authority on hospital ad- 
istration, was one of the principal speakers 
4 conference on food and dietary service 
msored by the American Hospital Associa- 
n, Chicago, in June. 

Speaking on “Facilities and Equipment for 
cient Hospital Operation,” Sister Mary 
i. ald gave a resume of new developments 
hospital diet, kitchen equipment and pre- 
ed that current scientific advancements in 
S field will soon revolutionize the entire 
‘ry system in American hospitals. 








HOSPITAL PROGRESS 




























Every useful feature for effective and 
safe simultaneous ether-vapor anesthet- 
ization and suction is incorporated in 
this de luxe unit — the improved Herb- 
Mueller. It is particularly efficient for 
tonsil work and all nose and throat 
operations, as well as sinus and bladder 
drainage, caesarean and other abdominal 
procedures. 


Simplicity —-in both construction and 
operation — provides maximum effi- 
ciency with a minimum of attention. A 
minimum of moving parts eliminates 
breakdowns, delays, costly repairs. En- 


The Herb-Mueller Anesthesia 

and Suction Unit Gives You 

Advantages Not To Be Found 
In Any Other Unit 


closed vapor-proof motor and pumps, 
protected by mercury non-arc switches, 
“float” on rubber mountings, are silent, 
vibrationless. They create a higher vacu- 
um than any similar apparatus. An 
improved safety trap prevents fouling 
the pumps . . . both quart and gallon 
suction bottles have quick change tops. 
. . . A new Pyrex ether warmer speeds 
vaporization, saves ether, allows con- 
stant check of ether level. There’s an 
improved ether filter, too. Price of 
the Herb-Mueller unit is still moderate. 


Write today for complete details! 


Surgeon’s Instruments and Equipment — Since 1895 


A Mueller and Company 


408 S. HONORE STREET 


CHICAGO 12, ILLINOIS 








In her discussion, Sister stressed the de- 
sirability of obtaining for hospitals refrigera- 
tion units which freeze quantities of various 
foods for future use, and the installation of 
bacteriacidal lamps in refrigerators to lessen 
food shrinkage due to dehydration and to 
prevent formation of bacteria. 

Sister Mary Reginald, who headed the Mt. 
Mercy administrative staff since 1942, also 
compared the advantages of the centralized 
dietary kitchen and the decentralized system 
(entailing smaller diet preparation units on 
each hospital floor); and urged the subordina- 
tion of other hospital routines at meal times 
to the task of bringing trays to patients while 
the food is hot and savory. 


Missed By Many 

There was a note of mourning in the hearts 
of everyone from the Sisters of the Holy Cross 
to the janitors, from the doctors who come 
to St. John’s (in Anderson) daily to the 
nurses’ aides, from the laboratory technicians 
to the workers in the laundry. The same note 
of sadness was in the hearts of thousands 
of citizens of Anderson also, those who knew 
the little old lady, Mary Byrne, who died 
early in July at the age of 95. 

Mary Byrne was an institution at St. 
John’s. For 28 years she had been a patient 
there — but she was a great deal more than 


(Continued on page 44A) 
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In Place of Tincture of Benzoin... for 
Skin Protection 
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NEW! Now available in Tubes 


is a hypo-allergenic LIQUID PLASTIC 
SKIN ADHESIVE that dries to a strong yet soft 
elastic COHESIVE film which adheres to the skin 
waterproof 
resistant to the action of body fluids, acids, etc. 


a 


SEALSKIN 


to adhere dressings or bandages to the 
skin — wound dressings — skin traction 
bandages, etc. 


to prevent adhesive plaster skin reactions, 
Apply a protective coating to the skin be. 
fore applying adhesive plaster. It peels of 
with the plaster leaving no debris. 


to prevent excoriation of the tissue in cases 
of draining fistulae, colostomies and the 


$sabek eae Per 4-o0z. tube $1.50 
ia+eass eden Per 16-oz. jar 


Write for literature on your letterhead please. 
Order from your surgical supply dealer. 





LIQUID PLASTIC 
SKIN ADHESIVE 


Pat. applied for 









$3.75 
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that. She had been part of the staff, feeling 
it her Christian duty to lighten the hearts 
of the sick and sad. Day and night you 
would hear her trundling her own wheelchair 
down the halls, humming a quiet tune as she 
was bent on some errand of mercy. It was a 
tonic no money could buy to witness the great 
courage in one who had been ill virtually all 
her life, to see the holy light in her eyes, 
to hear her weak but happy voice, and to 
listen to her words of commiseration, of en- 
couragement, of blessing. 

The people of the city in all stations of life 
will long remember Mary Byrne, who gave 
so much of herself and asked for so little. 


IOWA 
Appoint O.T. Director 


From Iowa City comes word that Miss 
Eleanor M. Wilson, O.T.R., has been ap- 
pointed director of occupational therapy of 
the University Hospitals. Miss Wilson is a 
graduate of the Philadelphia School of Oc- 
cupational Therapy and of Columbia Uni- 
versity, where she received her B.S. degree 
in fine arts and education. She has had a 
wide background of experience in occupational 
therapy gained in a number of Army and 
veterans’ hospitals. In addition, she has had 
specialized experience in her work with crip- 














pled children in a County Public Health Unit Convent, Flint, Mich.; and St. Eliza 


in Virginia. 
KANSAS 


Booklet Tells Story 


St. Elizabeth’s Hospital School of Nurs- 
ing has sent an 18-page booklet to each pros- 
pective applicant. Profusely illustrated with 
pictures, the brochure explains requirements 
of nurses’ training, living conditions, and ad- 
vantages enjoyed by nurses. 


KENTUCKY 
Appointed Delegate 


Sister Mary Anthony, director of Nurses 
at St. Elizabeth Hospital, Covington. has 
been appointed as delegate to represent Dis- 
trict No. 3 of the Kentucky State Associa- 
tion of Registered Nurses at the House of 
Delegates Assembly, of the American Nurses 
Association in Chicago, September 11 and 12. 


Covington Nun Dies 

Sister Josetta, O.S.F., 42, died at St. Eliza- 
beth’s Hospital, Covington, on June 20. fol- 
lowing a long illness. Director of the men’s 
surgical floor at St. Elizabeth’s, Sister Josetta 
was a member of the Sisters of the Poor of 
St. Francis since 1932. Since her graduation 
from St. Mary Hospital School of Nursing. 
Hoboken, N. J., she has been stationed at St. 
Francis Hospital, Columbus, Ohio; St. Eliza- 
beth Hospital, Dayton, Ohio; Holy Angels 








Hospital in Covington. 


LOUISIANA 

Award Contract 

The contract for building the St. Fra 
Cabrini Hospital, in Alexandria, has } 
awarded to Lionel F. Favret. of New Ork 
according to Goleman and Rolfe, architt 
of Houston, Texas. No figure was given 
the hospital is expected to cost $2,000, 





MARYLAND 
Half Million Mark 


Maryland's Blue Cross hospitalization } 
has reached the half million mark. The! 
000 citien of the state signed his pi 
paid his dues, and got a special lett 
commemoration along with his mem 
cards, from executive director of Blue‘ 
J. Douglas Colman. 2 

Climaxing nearly 10 years of em 
Maryland Hospital Service, Inc, 1 
Associated Hospitals of Baltimore, lat 
now claim at least a quarter of the s 
population on its membership rolls. 

The half millionth enrolee is Edw 
Davis, Sr. His membership covers hi 
and five children. “I’ve always intent 
take this out,” he said, “but when I Wi 
think about it. it was too late, or *® 
convenient. Then, a few weeks ago, ™'] : 





(Continued on page 46A) 





HOSPITAL PROGRESS 


Pioneer name tn 


parenteral therafi YY 


@ A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achievement 
of Baxter research. The perfecting 
of Protein Hydrolysate Baxter 
BAXTER’ marks an important addition to 
Baxter’s integrated parenteral 
therapy program ... with its 
BAXTER: complete range of solutions... 
Protein Pyirolysate foe sets for separate or simultaneous 


infusions ... its wide selection of 
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of Hollister 
Products... 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service ate pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 
Birth Certificates 


Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 


Graduation Diplomas 
for Schools of 
Nursing 


Stationery for 
Hospitals & Schools 
of Nursing 

We are mailing the file folder to 


all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollister... 


An 
538 West Roscoe St \~ i y 


CHICAGO 13 
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Robert, fell off a porch railing he was climb- 
ing and broke his cheek bone. They took 
him to University Hospital where he stayed 
four days. It was our first real hospital ex- 
perience. I was just lucky that time. I was 
lucky I had the money to take care of it, 
but I thought I wouldn’t get caught again.” 


MASSACHUSETTS 
One Exercise — 284 Students 


At the first joint graduation of the nursing 
schools of the five diocesan hospitals at the 
Cathedral of the Holy Cross, Boston, 284 
students received their diplomas. Rev. Donald 
McGowan, superintendent of the hospitals, 
was present, and His Excellency Archbishop 
Cushing presented the diplomas. The exercise 
was one of the largest in the nation’s history. 


MICHIGAN 
Dietary Management 

Hospital dietary management problems 
were the subject of an Institute on Organiza- 
tion and Operation of the Hospital Dietary 
Department, conducted by the American Hos- 
pital Association, June 23-27, at the Uni- 
versity of Michigan, Ann Arbor, for 122 hos- 
pital administrators and dietitians. 

Topics discussed included job evaluation, 
worker incentives, methods, improvement and 
training, food production techniques, puchas- 
ing food, cost control, and diet therapy and 
patient rehabilitation. Members of the faculty 


| presented lectures and conducted discussions 


on the various subjects, and consultation 
service and tours were part of the program. 

Sponsoring the Institute were the Michigan 
Hospital Association, Detroit Hospital Council, 
Michigan State Department of Health, 
American Dietetic Association, Ann Arbor 
Dietetic Association,. and the -University of 
Michigan. 


MINNESOTA 
Affiliation Profitable 


In July, the seventh group of nurses at the 
St. Cloud Hospital School of Nursing, St. 
Cloud, began their three-month psychiatric 
affiliation period at the Veterans’ Administra- 
tion Hospital in St. Cloud, a 1500 bed hos- 
pital. 

During their three-month period at the 
V.A. hospital, the nurses are given the fol- 
lowing courses: neuroanatomy, psychiatry, 
mental hygiene, and psychiatric nursing. They 
are also given clinical experience in the fol- 
lowing services: reception service, infirmary 
ward, acute service, continued treatment, 
geriatrics, physiotherapy, library, occupational 
therapy, and fever and shock therapy. 

Aside from the above professional edu- 
cational values, the student nurses learn to 
appreciate their own normal minds. They 
gradually understand more and more the mind 
of the ordinary patients; and they learn to 


July, 1M Joly, 1 


recognize mental tendencies in the minds ¢j 
the patients in our general hospitals, 

The presence of a Catholic chaplain is, 
spiritual and moral support to the urs 
coming as they do from a Catholic hosij 
environment. The Holy Sacrifice of the Mjs 
is offered daily in the auditorium, whig j 
the temporary chapel, and the nurses who » 
off duty are free to attend. The staff of 4, 
V. A. hospital has rendered perfect CO-Open. 
tion in upholding the moral and professioy) 
standards of the students. 

At first it was feared that the religious y. 
tire of the student Sisters (of which the 
are some in the classes) would arouse haip/ 
on the part of the mental patients. The cq. 
trary has been true, however. The presey 
of the Sisters in the wards has acted as sed. 
tives and hypnotics, soothing the troubld 
minds of the veteran patients. 

The success of the psychiatric affiliation 
the St. Cloud Hospital School of Nursix 
with the Veterans’ Administration Hospi 
has largely been due to the unfailing effors 
and co-operation of the manager, Dr. J. 4 
Pringle, through whose efforts this was broug 
about. He has left nothing undone to perfe 
the basic program in nursing by includ 
psychiatry, a service which is not offerd 
by most general hospitals. 


Announces Retirement 
Sister Elizabeth, known by many in wi 
around St. Cloud for her deep spiritual unde. 
standing, her gracious heart, and cheeril 
humor, has retired from hospital duty. 4 

All but six of Sister’s 48 years in hospitd 
work have been spent with St. Cloud Ho: 
pital. From 1905 to 1911, she was station} 
at St. Alexius’ Hospital, Bismarck, \ 
Dakota. 

Sister explained that the work is “gettix 
a little too much for me. Let the young 
folks take over.” 

Sister Elizabeth’s first concern is the cot 
fort of the patient. She earnestly believes- 
and who will disprove it? —that recovey 
is accelerated if the patient is put at es 
and given careful and prompt attention. 

And when all the nurses were busy givitt 
morning care to patients, Sister Elizabel 
herself, even though she was very tired at F 
not as easy on her feet as formerly, woul 
trudge down the hall to answer the light 
to get the glass of fresh water, turn up & 
bed, or bring something to relieve the p# 
of the patient. 

Day after day, week after week, # 
in and year out, for 48 years, she kept! 
watchful eye on the needs of the palit 
and has been filled with a deep sense 0! ® 
sponsibility to those same patients. ™ 
has observed, advised, cheered, and & 
couraged those under her care. She has ut 
the nurses to observe scrupulously the doctot! 
directions and orders, and has given vt 
care and attention to the patients at oe 
times. This watchful eye has been. not 
for bodily welfare, but also for that of ®& 
soul —her every effort has been to see ths 
the dying patients were prepared for deat 

(Continued on page 48A) 
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vr ; prices on the sizes and quantities you need, or write direct to: 
see thi 


r de COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2, N. J. . ATLANTA 3, GA. - CHICAGO 11, ILL. . KANSAS CITY 3, KANS. . BERKELEY 2, CALIF. 
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From basement store-room to roof- 
top solarium in most any hospital you 
will find wearers of Marvin-Neitzel 
hospital apparel, going about their 
duties with perfect confidence in the 
garments they wear. 

They assume the garment is per- 
fectly fitted to its function and its 
wearer, and so it always proves. 

This carefree acceptance, we 
think, is made possible by the 
thought and thorough study which 
go into every Marvin-Neitzel gar- 
ment, combined with excellent de- 
sign, construction gnd materials. 
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(Continued from page 46A) 

and for eternity while they were yet conscious. 

Sick bodies and sick souls have been 
Sister Elizabeth’s specialty for the past 48 
years. During that time, she helped the doc- 
tors and the chaplain “to recondition” thou- 
sands of patients in St. Cloud and vicinity. 

And these same patients have not forgotten 
her. Time after time former patients return- 
ing, either as visitors or as patients, inquired 
if Sister Elizabeth was still there, or “Will 
I be on Sister Elizabeth’s floor? She was so 
good to me when I was here last time.” 
Two or three times a day she made the 


CORPORATION 
N.Y 


LEADERSHIP 


TROY 
102 YEARS OF 


rounds of the patients with the ever-solicitous 


questions, “How are you? You're feeling bet- 
ter, aren’t you?” And at night, “Now have 
a good rest. If you want anything, be sure 
to let the nurse know.” 

Although Sister Elizabeth has always had 
as her motto that service is the criterion of 
success in the nursing profession, special 
recognition did come to her in 1940 at the 
annual meeting of the Catholic Hospital As- 
sociation in St. Louis. There she was given 
the Distinguished Service Cross, her name 
being one of “‘a galaxy of noteworthy persons 
of those who during the past 25 years, now 
dead or still alive, had distinguished them- 
selves in the cause of the Catholic hospital.” 
Sister Elizabeth has been loyal to God 
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and her vocation. She has been punctual a 
devout at all the exercises of religion, y, 
has been loyal to her nursing profess 
conscientious and exact in her duties 8 
nurse. She has not spared herself, and }, 
had but the satisfaction of doing good, 
Sister Elizabeth will never fully realip 
the benign influence she has had upon the 
nurses with whom she has come in cont: 
Her gentleness, kindness, and patience , 
never be forgotten. Her day-by-day remind. 
of what a nurse should or should not ¢ 
were very much to the point —and he 
preciated. 
For her, nursing was more than a job 
was a vocation as it should be for every try 
nurse. The effect of a nurse’s good infu: 
is far-reaching, and in Sister Elizabeth this ; 
truly exemplified. Her daily actions hy 
written her life history, and this is repeat 
in the lives of hundreds of Sisters who hay 
devoted themselves wholeheartedly to ¢ 
care of the sick in Catholic hospitals. 
Sister Elizabeth has retired from hospitd 
service, but she is not retiring from sertiv 
She will always be ready to do whatever (yi 
and her superiors wish her to do. 





MISSOURI 
Discuss “Mercy Killing” 
Legal, medical, and moral aspects 


euthanasia are treated in the current isop 
of The Linacre Quarterly, published in , 
Louis by the Federation of Catholic Phy 
cians’ Guilds. Vincent C. Allred, of the Leg 
Department, National Catholic Welfare Cu 
ference; Rev. Alphonse M. Schwitalla, SJ 
president emeritus of the Catholic Hospiifi 
Association; and Rev. Hilary R. Werts, SJ 
of Alma College, Alma, California, are % 
authors of the three papers. 


NEBRASKA 


Break Ground for New Hospital 

Those attending the ground-breaking cng 
monies dedicating the site of the new § 
Mary’s Hospital, Scottsbluff, recently, 
told, “The Sisters, I know, seek your prays 
as well as your material aid to make & 
new hospital realize the purpose for whic 
is designed, the welfare of the commu! 
and the welfare of others who come here! 
help.” 

Rev. L. A. Portrey blessed the ground a 
asked for divine aid in accomplishing for _ 
institution its mission of service and bee 
to the community and then called 0% 
Mother Mary Erica, provincial superiot 
turn over the first spade of earth, mamay 
the beginning of construction on the $1, i 
000 building. The second shovel of st 
was turned by Mother Mary Celsa, sue] 
tendent of St. Mary’s. : 

“Those who live in this area know © 
there is one thing that we need above vif 
thing else and that is the hospital which * 
be built here,” Mayor Terry Carpenter "— 
clared, adding, “There is no doubt but "h 
the hospital will be recognized for its 
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Sound, restful sleep is worth its weight in gold to any 
patient. You can provide it . . . with Beautyrest . . . “the world’s most com- 


> 


fortable mattress.’ 





Not only is this famous Simmons mattress comfortable beyond compare, 


but in rigid laboratory tests the hospital Beautyrest stood up 3 times as long 











| as any other mattress tested! This means maintenance costs are cut to the 
‘ing cee minimum. See your Hospital Supply Dealer soon, 
new » 
tly, wel . 
Ir prayes soa 
yr ~~, 
nake th ant 
whic & f ' 
mM Un ; 
here i es 
ound si Beautyrest ‘‘floating-action.” Exhaustive tests by the United Sag-Proof Edge. The outer 
7 t g g-Proo 
g lor Each coil works separately, States Testing Company (Ho- row of Beautyrest coils is 
d bent like the keys of a piano. No boken, N. 7.) proved that the fastened fo the prebuilt border 
nail : . by an exclusive process... the 
ed wit matter what the patient weighs, Beautyrest mattress lasted 3 ree F 
i 4 5 ‘ edges never sag or break down. 
yerior, he is supported—gently and times longer than any of the Assures “‘mid-mattress’? com- 
marke evenly —in any resting position. other mattresses tested. fort right ‘up to the edge. 
 $1,50 
f grow 
supe 
4 . \ 
OW 
re evel 
hich § Hospital Division 
nter & 
but DISPLAY ROOMS 
a 
, bent Chicago 54, Merchandise Mart New York 16, One Park Avenue 





San Francisco 11, 295 Bay Street Atlanta 1,353 Jones Avenue, N. W. 





announce that 


086. U. 5S. Pal. OFF 


The results of these tests prove that 


2. FABRON is non-toxic. 


As a result of recent tests made by-the Underwriters’ Laboratories, Inc., 
sponsored by the National Board of Fire Underwriters, we are pleased to 


b ron — THE fabric-plastic-lacquer wall covering — 


PREVENTS FIRE SPREAD 


1. Fire spread of FABRON over unpainted plaster walls is negative. 


3. Smoke development is negligible. 


FABRON is now listed by the Underwriters’ Laboratories, Inc., and its label 
of approval is affixed to each FABRON roll. 
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of importance to Hospital pbutharties 








When planning your new building project, let us discuss with 
you the practical and economic benefits you can derive by 
specifying FABRON for walls and ceilings in the hospital or 
nurses’ home. For, in addition to its value as a fire-spread 
preventive, FABRON offers advantages which cannot be 
found — combined — in any other wall treatment: 


© its application is simple 
its decorative possibilities are unmatched 
its washability is easy and permanent 
its lacquer colors are sunfast 
its tensile strength defies plaster cracks 
it can be invisibly repaired 
it eliminates the cost and inconvenience of periodic redecorations 
it is economical —it affords years of uninterrupted service 











FREDERIC BLANK 


230 PARK AVENUE 


b 


FABRON yields annual dividends in the savings it effects. 
It is a real investment. 





& COMPANY, INC. 


NEW. YORK 17, N. Y. 





(Continued from page 48A) 
not only in this immediate area but in 
Colorado, Wyoming, and South Dakota as 
well.” 

Also present for the dedication ceremonies 
were Frank N. McNett, the architect, mem- 
bers of the Sisters of St. Francis, and in- 
terested townspeople. 


To Chapter in Holland 


Sister M. Theola, superintendent of nurses 
at St. Joseph’s Hospital, Alliance, left June 


20 for Holland to attend the general chapter 
of the Congregation of Sisters of St. Francis 
of Penance and Christian Charity. She‘ and 
eight other Sisters, who made the trip to- 
gether, were representatives from the United 
States. The trip from New York was made 
by plane with stops at Newfoundland and 
Ireland: They reached Holland June 27. 


Clinic for Crippled 


The clinic for crippled children of the dis- 
trict was held in the new X-ray and physical 
therapy department of St. Joseph’s Hospital, 
Alliance, June 28. One hundred and eleven 
registered. 
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Vacation Time 


Many of the nurses at St. Joseph’s Hospi 
Alliance, are enjoying their summer Vacation 
The nurse traveling the greatest distance ty 
reach her home was Miss Ann Kity ‘ 
senior student nurse, whose home is jn Peter 
burg, Alaska. She made the trip by olan 
from Denver. 


Capping Day 

The preliminary student nurses of ¢ 
Joseph’s Hospital, Alliance, received ther 
caps in a ceremony in the hospital chap 
on May 12, National Hospital Day. Folloyig 
the chapel services, a short one-act play yy 
presented in the nurses’ auditorium entity 
A Day in the Hospital, followed by a recep, 
tion in the nurses” parlor. Senior high scho 
students from surrounding towns spent th 
afternoon at the hospital and nurses’ hom 


Televise Operation 


A notable television experiment took plac 
on May 12, when a surgical operation ws 
televised in the Creighton Memorial & 
Joseph’s Hospital, Omaha. The telecast wx 
made from the surgical pavilion in the ho 
pital to receivers in the auditorium of tk 
nursing school. Only members of the medicd 
staff, the Sisters, nurses, and hospital staf 
were admitted. 
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The use of television as a teaching aid i} 


surgery was first demonstrated last Febru, 


at the Johns Hopkins University Medicd —Mill 


School, in Baltimore. A similar demonstratin 
was held in the Cleveland Clinic, Cleveland, a 
March. 

Advantage of the new technique is that it 


allows staff members and students a close-wh 


view of surgery such as they cannot get ina 
operating amphitheatre. The telescopic effet 
of the lenses on the television cameras magi 
fied the operating area as much as ten Wt 
fifty times. Furthermore, a camera suspendel 
from a fixture on the ceiling can be so placti 
that the view will not be obstructed by su 
geons and nurses. 

According to Rev. R. C. Williams, SJ, 
Creighton’s co-ordinator of television, “The 
use of television for surgical demonstrations 
and the teaching of surgery is considered ot 
of the most important developments in the 
application of the medium to educations 
purposes. ‘ 
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Equipment for the demonstration was unde P'S 


direction of Joe Herold, chief technical supe 
visor of WOW. “We had the advantage of 
ports of the two previous experiments of ths 
kind,” Mr. Herold said. “Our chief wom 
was that the cameramen who had to be® 
the operating room might pass out on U. 
understand a special nurse was assigned {0 
keep an eye on them.” 

One of the image-orthicon cameras ¥ 
suspended from the ceiling in the St. Josept 
operating pavilion. This was focused on Bf 
operating area. The other camera, on 4 tri 
in the gallery, was shifted about on its flexible 
mounting so that the viewers could 
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Hospital Activities 
S Hospi sR Hs 
r soi (Continued from page SOA) 
letenes sionally observe the surgeons and their 
| Kito 7 ides, A microphone suspended from the ceil- 
in Pein ing over the operating table picked up the 


by plane instructions and explanations of the chief 
surgeon. : 
The operation, a stomach resection of the 


bccer curvature, was completed in one and 
e quarter hours, during which the large 


S of D 

ved a inudience sat spellbound by the clarity of the 
tal chaps photographic image and the “play by play” 
Following [pnartative of the various phases of the opera- 


jon, as related by the surgeons and members 
of the pathological, radiological, and anesthesia 
sais of the institution, all of whom are on 
the faculty of the Creighton University 
hool of Medicine. 

Five television receivers were set up in the 


Play ws 
N entitled 
ya recep 
igh schod 
spent the 


es’ home 

muditorium of the St. Joseph’s School of 

Nursing. Small groups of the medical staff 
Ook place severe able to be seated around each receiver 
ition ws so that all could enjoy a clear view of the 
orial  fescreen. Video and sound were carried from the 
cast wy operating pavilion in the hospital to the ad- 
the hos joining nurses’ school by coaxial cable. The 


n of te pentire demonstration was on a closed circuit; 


» medicd emo Signals were sent out on the air. 

ital stl NEW JERSEY 

1g aid n fAWard Scholarships 

‘ebruan,f For the fifth consecutive year, Most Rev. 
Medicd fWilliam A. Griffin, bishop of Trenton, gave 


nstratin fe $1,000 scholarship to St. Louis University, 


eland,n pewarded to the most outstanding student of 
he 1947 class at St. Peter’s School of Nurs- 
s that i fang, New Brunswick. 
close-pf) For the third consecutive year, another 
ret in apecholarship, of $500, has been donated by a 
ic effec Meenefactor of St. Peter’s School of Nursing. 
; magi: Five awards of $250 each for advanced 
ten toftlinical nursing studies have also been 
spendel @penerously donated by the following: 
» plac Dr. Francis Mann Clarke, director of 
by sur pptaduate educational program of the medical 
tal of St. Peter’s Hospital, for advanced 
is, SJ, nical nursing course in operating room 
1, “The fechnique; the Ladies Auxiliary Association, 
trations OT advanced clinical course in medical nurs- 
red ont (28; Private Duty Nurses Organization, for 
in thef@vanced clinical course in surgical nursing; 


P- Peter's Hospital Alumnae Association, for 
Pdvanced clinical course in obstetrics; a friend 


cationd 


s unde PO! St. Peter’s School of Nursing, for advanced 
| super Fical course in pediatrics. 
a NEW YORK 


Maistruction on Schedule 
worry Work é 
ork on the construction of St. Clare’s 


) be i ae 
1 us. fe Pllal, Schenectady, is progressing accord- 
ned ee’ to schedule. Much has been accomplished 


¥ 


, the ground-breaking ceremonies, October 
» 1946, despite the weather handicaps of 


ys Was 4 

Joseph ne winter and want for material due to re- 
on the inctions, It is now expected that the struc- 
tripod PU Will be closed in by the middle of De- 
exible ember. 

ld The erection of St. Clare’s Hospital was 


rr Possible through the generous support 
P Schenectadians who donated more than 
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Pyrex Brand 
Fluted Funnels 
Save Valuable 


Minutes 
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Laboratory technicians specify PYREX brand fluted funnels 
because they are uniformly fast under all filtering conditions. 

This feature is a result of their special design. By impressing 
flutes into the side wall of the funnel blank, a much larger 
filtering area is obtained. This relieves surface tension and 


accelerates drainage. 


Accurately molded to 60°, these funnels give full support 
to the filter paper, right down to the apex of the cone. Even 
when the wet paper cone is loaded with a heavy precipitate 
there is no sagging of paper, no reduction of filtering speed. 

PYREX fluted funnels are ruggedly built of PYREX brand 
chemical glass No. 774. They will save time and money for your 
laboratory. Order them from your dealer's stock. 







o- 
ry Saas 
i( PYREX ected by 

‘toa 87 Leading Laboratory Supply Houses 


CORNING GLASS WORKS e CORNING, N. Y. 


LABORATORY GLASSWARE 


TECHNICAL PRODUCTS DIVISION: LABORATORY GLASSWARE +» GAUGE GLASSES + GLASS PIPE 
LIGHTINGWARE + SIGNALWARE + OPTICAL GLASS + GLASS COMPONENTS 


$1,500,000 during the Hospital Drive in 1945. 


Upon completion, the hospital will be staffed 
by the Sisters of the Poor of St. Francis. 


New Teaching Unit 

A new fully equipped teaching unit was 
opened at the Champlain Valley Hospital, 
Plattsburgh, in June. This unit comprises a 
six-bed nursing arts laboratory, a_ science 
laboratory, an instructors’ office, and a student 
post office. Space also includes dressing room 
and book lockers. 


Erect Shrine 

On May 29, an Italian marble shrine dedi- 
cated to “Our Lady of Providence” was 
erected on the campus of the school of nursing 


at Champlain Valley Hospital, Plattsburgh. 
The plot of ground enclosed by a setting of 
evergreens and backed by a western sky is 
called “Mary’s Land.” Visitors are being at- 
tracted to the quiet, prayerful spot, and their 
hearts are lifted above the things of earth 
as they look upon the immaculate whiteness 
of Heaven’s Queen. The shrine is a gift of 
Mrs. Catherine Morrison. 


Staff Member Dies 

Sister M. Melanie, C.S.J., long a member 
of the staff of St. Mary’s Hospital, Amster- 
dam, died there recently. A grandnephew of 
hers, Rev. Thomas Connors, was the celebrant 


(Continued on page 52A) 
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A dignified, impressive atmosphere is an important | 
factor in the administration of business affairs. To such | 
an atmosphere color harmonized “Y and E” Style | 
master Steel Office Suites contribute a restful dig- | 
nity that complements the keenest executive talent. } 
| 


YAWMAN AND ERBE MFG. CO., 1051 Jay St. Rochester 3, N. Y. 


Foremost for More Than Sixty-Five Years 
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of a solemn high Mass of requiem at St. 
Mary’s Church. 


Nun-Pharmacists Meet 


The March meeting of the Greater New 
York Chapter of the American Society of 
Hospital Pharmacists was held at St. Clare’s 
Hospital, New York, March 18. Members at- 
tending came from New York, Brooklyn, 
Long Island, and the New Jersey areas. 

The guest speaker, George Zugich, chief 
pharmacist of Grace-New Haven Community 
Hospital, New Haven, Conn., spoke on the 
topic “Good Patterns for Certain Hospital 
Pharmacy Practices” and supplemented his 
lecture with demonstrations and lantern slides. 


Chief pharmacist of the University of 
Michigan Hospital, Ann Arbor, Don E. 
Franke, discussed the organization of the 


national society whose headquarters are at 
the American Institute of Pharmacy, Wash- 
ington, D. C., and legislation pertinent to 
this professional group. 

A panel developed a discussion on the pro- 
gressive movement and professional relation- 
ship development necessary to an enterpris- 
ing hospital pharmacy. 

The New York Chapter, whose membership 
consists of 30 Sister hospital pharmacists of 
the areas above named, is affiliated with the 
national society, and it is the only group 








which boasts of 100 per cent Religious mem- 
bership. The chapter meets monthly at the 
various Catholic hospitals. 


NORTH CAROLINA 
Establish Student Government 


Aimed at promoting fellowship and unity 
among students, improving social and recre- 
ational facilities, and maintaining high stand- 
ards, a student government has been es- 
tablished at St. Leo’s Hospital School of 
Nursing, Greensboro. The students have 
shown enthusiastic endorsement of the pro- 
gram and results already are beginning to 
appear. The first project of “the student 
government has been establishment of an in- 
formal recreation room and kitchenette for 
the student nurses. Plans for other projects 
are being formed. 


To Found New Hospital 


The second announcement within a month 
of the founding of a new Catholic hospital 
in North Carolina came when it was revealed 
that plans had been made to reconstruct 
the boys’ building of the Catholic Orphanage, 
at Nazareth, into a temporary Catholic 
hospital. 

The Sisters of St. Francis, who will later 
construct a new hospital building on Catholic 
property on the outskirts of Raleigh, will 
operate the hospital at Nazareth. Later the 
temporary hospital will serve as part of the 
permanent hospital setup, possibly as a 
nurses’ home or training school. 


Announcement of the hospital for Ralégil 
came just two weeks after High Point wi 
selected as the site for a Catholic hospiuify 
to be operated by the Poor Servants of if 
Mother of God from England. 

The hospital at High Point will not & 
constructed in time to begin immediate of 
ations, but while awaiting construction, 
English Sisters will operate a home for o 
valescents in High Point. 

A third new hospital is already planned 
Wilmington and construction is being by 
up until construction costs come dow. \§ 
fourth hospital is planned for a city note 
chosen. 





OHIO 

College Announcement 
St. John College of Cleveland annowt 
the organization of a division of nursing 
the college, which will enroll students 
new program beginning September, |* 
Community resources and the three Cath 
hospitals of Cleveland — St Alexis, St. Jo: . 
and St. Vincent Charity — will provide 
professional experience for students. 
Two programs will be offered: - 
1. A Three Year Diploma Program. 3°% 
dents admitted to the fall class at St. Alesyy 
St. John’s, and St. Vincent Charity schoo 


Ss i 
of nursing will matriculate at St. John Ce 
lege for the first nine months in a presctl®yy 

courses 


plan of academic and_ professional 
basic to nursing. During these two seme 
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In this colorful section of Guatemala, natives combine the routines of bathing and washing clothes 


Washday in Xecanchabox 


They get along with the bare essentials 
down in Guatemala. But laundrymen 
here at home know they must keep their 
methods up-to-date. 

Wyandotte helps many modern laun- 
dries turn out quality work by supply- 
ing efficient washing compounds—such 
as Wyandotte Yellow Hoop*. 

Yellow Hoop is a highly processed 
compound designed to work as a unit 


in the wash-wheel. It combines readily 
with the soap . . . permits perfect pene- 
tration of cloth fibers and elimination 
of all greasy substances that hold dirt 
in fabrics. 

Furthermore, Yellow Hoop protects 
your investment in clothing and linens. 
It protects fabrics and color and aids 
in producing sweet, clean work, with 
sparkling whiteness and clear, snappy 


WYANDOTTE CHEMICALS CORPORAT ON 
WYANDOTTE, MICHIGAN e 


SERVICE REPRESENTATIVES IN 88 CITIES 


colors. Because Yellow Hoop is thor- 
oughly safe, it helps cut your replace- 
ment costs on uniforms, sheets, blankets 
and other equipment. 

Your Wyandotte Representative will 
be glad to tell you more about Wyan- 
dotte Yellow Hoop, and to work with 
your force to best adapt Wyandotte to 
the requirements of your plant. Why 
not give him a call today? 

—y 


tered trad 








yandotte 


REG. U. S. PAT. OFF. 






















54A 


HOSPITAL PROGRESS 











121-125 East 24th Street 


Branches: 


CRACKED ICE CABINET 


100 Ib. Capacity 


The storage of cracked ice for institutional use is 
solved by placing our cabinet adjacent to point of 
use. All cabinets are all metal with rubber light 
weight quick-lifting lids. Ice compartments are in- 
sulated and easily cared for, interior is of Stainless 
Steel. 


Wire, Write or Telephone 


STANLEY SUPPLY COMPANY 


Hospital Supplies and Equipment 


Columbia 24,8.C. °* 


SPECIFICATIONS: 
ee 
ee « « + «© oo 
a. « «ss ee 


100 Ibs. 
All Metal 


Stainless Steel 


Storage Capacity 
Cabinet . . . 


Interior. . 


PRICE 
$61.85 


F.0.B. INDIANA 


New York 10, New York 
Indianapolis 4, Ind. 
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(Continued from page 52A) 
the students will be under the jurisdiction of 
the college faculty and will receive full college 
credit for courses completed. 

These two semesters at St. John’s will be 
followed by professional studies and experience 
in the- hospital through which the student 
entered and from which she will be graduated 
and receive the diploma in nursing upon 
completion of the three years. 

2. A Four Year Degree Program. Students 
in this program will matriculate at St. John 
College for a combined academic and basic 
professional plan of courses. Clinical ex- 





perience will be gained in the three co-operat- 
ing hospitals and other community agencies. 
At the completion of this four-year program, 
the degree of bachelor of science in nursing 
will be granted by the college. 

Sister M. Edith, of the Sisters of Charity 
of St. Augustine. is director of the division 
of nursing at the St. John College; and Miss 
Dorothy M. Brinker. former educational con- 
sultant with the State Nurses Board of Ohio. 
is assistant director of the division of nursing. 
Additional Space Provided 

On June 2, St. Ann’s Maternity Hospital 
Cleveland. operated by the Sisters of Charity 
of St. Augustine. purchased the former Leisy 
Estate for the future site of St. Ann’s 
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Maternity Hospital. The Loretta and Inj, 
Home are being redecorated and remodel 
The plans for the building of the ney } 
pital are now being formulated. 





Morals of Medicine 
A moral clinic for the application of Cath 
olic principles to medical and surgical pre 
lems will be held in Cleveland, in Ostby 
under the auspices of the Catholic Physiciad 
Guild of Cleveland. This was decided g 
Guild’s annual retreat at St. Mary’s § 
recently. , 

The 51 physicians and dentists who x 
sembled for the largest retreat of its kin 
ever held here also decided to publish , 
detailed medical moral code to encourag 
strict observance of Catholic moral princip 
in all hospitals in the area. 

The doctors were warned by their retre 
master, Father Walter Farrell, O.P.. auton 
of the four-volume Companion to the Sumng 
to “put concern for your soul first” becayin 
otherwise: 

“You are dangerous—to the men af 
women with whom you work, to all bum 
institutions, to the supernatural efforts ; 
man, and to yourself. 

“You must mock Christ or adore Ha 
Ours is the only Church claiming diz 
powers. It is this or nothing. 

“It is not God but ourselves who mz 
sanctity hard. God made it easy for ma- 
as easy as it is to love 

“Until men cease to be men, good W 
always perfect them, evil always destroy the 
Propaganda has not changed that.” 

Father Walter urged the doctors to kaj 
well the occasions of sin in their prois 
sional lives, and to be alert in 


Sister Pharmacist Dies 


semnatahd 





Sister Mary Rose, of 
of St. Augustine, formerly a pharmacist z 
St. Ann Maternity Hospital, Cleveland. ix 
28 years. died at St. Vincent Charity He 
pital. She had been in retirement at & 
mother-house in Lakewood for the past 
vears because of il] health 

Sister Mary Rose studied at Westem 
serve School of Pharmacy. After a 0 
time as a pharmacist at Charity Hospital % 
went to Mercy Hospital. Canton, in 1908.2 
came to St. As 


that capacity. In 1917 she 
Hospital. where she was pharmacist untl 


years ago. 





OKLAHOMA 
Sisters Purchase Hospital 
he 150-bed general hospital in Okla 
City has been purchased by the Sisters & 
Mercy. for the sum of $325,000. Found ® 
the Baptists about 30 years ago, the bop 
includes a nurses’ home. 


Receives Scholarship 


ing student of the 
Anthony Hospital School 
homa City. These schola 
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THE EFFECTIVE, ECONOMICAL 


HANOVIA 


LUXOR 
ALPINE LAMP 






































The clinical usefulness of 
ultraviolet is constantly in- 
creasing. Among the many 
beneficial applications for 
ultraviolet today, is in the 
treatment of skin diseases — rickets, 
infantile tetany, spasmophilia, os- 
teomalacia — tuberculosis of the 
bones — erysipelas. 








The Luxor, by Hanovia, world- 
famous makers of therapeutic 
equipment, incorporates features 
that assure the highest possible effi- 
ciency. Its exclusive patented mer- 
cury arc burner emits the complete 


dium and long wave lengths. This 


cations in individual cases. 


equipped with a safe, self-lighting 
quartz tube — and is readily port- 
able for ward use. 


Fall particulars concerning this and/or other Hanovia ultra- 
violet lamps and equipment are promptly available upon request. 


Address Dept. HP-65 


HANOVIA 





CHEMICAL & MFG. CO. 
NEWARK 5.N. J 





World’s largest manufacturers of therapeutical 
equipment for the Medical Profession 











ultraviolet spectrum in short, me- | 











permits the most beneficial appli- | 


The Hanovia Luxor Alpine lamp | 
features simplified control — is | 





You can rely 


on 


COLLINS PRODUCTS 





Yes todays’ DRINKER-COLLINS RESPIRATOR is the 


latest model of the original “IRON LUNG” made more 


serviceable with new improved ideas. 


COLLINS has maintained leadership in the field by con- 
stant improvement on the original respirator that cares for 


two patients in an emergency at no extra cost. 


When conditions are required to give the best results, you 
can rely on a DRINKER-COLLINS DUPLEX RESPIRA- 


TOR. 





THE ANSWER TO 
ACCURATE 
PERFORMANCE ... 


Carefully yet confidently doctors and 
institutions now using the BENE- 
DICT-ROTH metabolism apparatus 
know of its undeviating accuracy. 


Years of specialization based on over 
a quarter of a century of successful 
progressive experience in the manu- 
facturing field, has made the BENE- 
DICT-ROTH metabolism apparatus 
what it is today. 


SOME OF IT’S 
SUPERIOR 
FEATURES... 
. Tested accuracy ... 


. Easy to operate... 


1 

2 

3. Simplified computations .. . 
5. Durability of construction .. . 
6 


. Tested, checked and guaranteed . . . 


For full information on the above products, write DEPT. GP. 






Huntinglar 


4Anenue . tf, Madt 156> Vass. 
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NEO-SHINEIS_/ 


ON ALL FLOORS 





ARE YOU seeking ways to save maintenance 
expense? To prolong the life of your costly floor cover- 
ings? To beautify the floors throughout your building? 
Neo-Shine Wax is the answer. It’s a Concentrated Wax 
. -- actually 50% richer in wax content... and will 
cover a much greater area per gallon. It dries bright 
without polishing . . . gives your floors a clean, lustrous 


sheen that lasts and lasts. 


Use Weatherall Waterproof 


Wax for areas that require frequent mopping. Write for 


samples. 


HUNTINGTON LABORATORIES, INC. 


@ HUNTINGTON, IND. @ TORONTO 


NEO-SHINE. 


Se ee ae te 


SHING WAX 


© WEATHERALL WATERPROOF WAX 
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(Continued from page 54A) 
only to reward outstanding students, but also 
to increase the number of well qualified nurses 
for public health and nursing education. 


Largest Class 

With the graduation exercises, May 9, St. 
Anthony Hospital School of Nursing, Okla- 
homa City, 51 students were awarded their 
certificates. In February, 17 students gradu- 
ated making a total of 68 in the year 1947. 


Entertain Sisters 
As an expression of appreciation and love 
to the Sisters at St. Anthony Hospital, Okla- 






homa City, the student nurses presented a 
musical program, May 29. The program was 
an effort to give to the Sisters a small amount 
of pleasure in return for the inspiration they 
give to the students during their three years 
of training. 
TEXAS 

Golden Jubilee 

This year Hotel Dieu, the first hospital in 
Beaumont, celebrates its golden jubilee. The 
original frame building still stands on the 
banks of the Neches and has been a land- 
mark for the past 50 years. It is now used as 
a school of nursing, and a section for Negro 
patients. 

The population of Beaumont at the time 
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of the founding was about 8,099 and 
number of patients cared for in the fir 7 
was 496. Since then, more than 100,000 } 
been admitted. 

The oil boom in 1901 brought a rapid jy 
crease in population, and the hospital wij 
could accommodate only 24 patients Was fy 
from adequate; consequently, the neces 
for a larger hospital became quite evide 
Another frame building was erected adjace 
to the first one which increased the by 
capacity to about 60. 

In 1907 two additional frame building 
were added. The Ryan Cottage on 
property adjoining Hotel Dieu was purch: 
and -the other two-story unit was built yj 
lumber from old St. Louis Catholic Chys 
which had been replaced by the present § 
Anthony’s Church. 

The school of nursing was opened in 1% 
Since then, 408 nurses have been graduate 
and many have served in the armed ford 
in both World Wars. 

Beaumont had grown to a population 
about 30,000 in 1915 when the new {op 
story and basement brick building was ereced 
and equipped with all modern facilities 
meet the demands of the day for hospitals 
tion. At this time the frame buildings wae 
converted into nurses’ homes. 

The city of Beaumont has grown so rapii 
that the population has now reached 1000if 
The Sisters intend to launch an expans 
program to include an east wing to the m 
building with a bed capacity of 100; a nus 
residence to accommodate 100 student nuit 
and a Negro hospital for 60 patients andj 
facilities for their care. i 





jy | 






Recent Improvements 

The Sisters at St. Joseph’s Hospital, Weg 
ington, have recently had their convents 
juvenated. The most noticeable improvene 
is in the chapel, which is only fitting a 
proper. It is a new liturgical altar wit 
satin finish bronze tabernacle with cru 
candelabra, stations, and sanctuary lamp 
match. The new floor is of green and bhi 
Kentile; the drape behind the altar, seq 
velvet. 

The convent yard is now landscape 
harmony with the rest of the hospital grow® 
and beautified with evergreens and =f 

Considerable equipment has been w# 
to the laboratory. The most recent purc 
is a pre-calibrated photo electric colorimé 
complete with the reagents and acces 
needed to do all routine laboratory © 
This machine will eliminate the nee 
standards and calculations and will enable 
technician to do tests quickly and accutilt 

The St. Joseph Hospital Auxiliary, #™ 
active and generous organization, presi] 
the hospital with a Simmon Deckert Moy 
position bed. The baby club, a branch 09% 
auxiliary, purchased an X-4 portable be 
incubator. 

A new RCA sound film projector has 
been procured, and all of the hospili! “I 
ployees were present at the showing 
surgical procedure films recently. 

(Concluded on page 58A) 
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WRIGHT FLOORS .... 
oe « « « « CAN TAKE IT 


| 
HILL-ROM “Sealed” Pictures are selected and | @ For more than a quarter of a century Wright 
framed especially for hospital use. The subjects are Rubber Tile floors have proved their ability to 
those that have a universal appeal, such as floral and “take it” under the most severe conditions. They’re 
scenic views. The colors are soft and subdued, blend- flexible —lay smooth over old oe aow sub floors, 
: é ‘ ‘ will not chip, crack or dent. They’re tough — their 
ing harmoniously into the average decorative scheme, 


d addi h h ray ere dense non-porous surface will withstand heavy 
and adding to the restful atmosphere so much desire abrasive action, is impervious to moisture and 

























a ; in a hospital room. The special HILL-ROM “sealed” highly resistant to grease, acids, stains and fire. 
or frame construction (see details below) makes the They’re beautiful — the striking colors go all the 
ting a pictures entirely waterproof and sanitary —a real boon way through and can be arranged in designs to fit 
r with to the housekeeping department. the room. So when you’re looking for a floor that 
crucye HILL-ROM “Sealed” Pictures are available in com- will wear longer and look better, it will pay you 
lamp plete sets of related units. Write for circular giving in dollars and in satisfaction to insist on Wright 
nd bli complete information. Rubber Tile — either Wrightflor or Wrightex. 


WRIGHTFLOR — a hard surface tile noted for 
its unusually long wear qualities. Especially suited 
to heavy traffic areas where time and cost of 


grou’ RETAINER “ : 

os I onset cleaning and maintenance are a problem. 

nadia . wom WRIGHTEX — Possesses all the long wearing 
pur F characteristics of Wrightflor—but its slightly 
prime softer surface appeals to those who desire a more 
cessott ‘ resilient flooring. 

y te J 


Send for Color Charts 
We have new color charts showing the striking array of 
colors in which Wrightflor and Wrightex are now avail- 
and further held in place in the frame by a %” able — together with complete information about these 
beveled moulding, providing a completely finished two outstanding rubber floor tiles. Send for your copies 
resell dust-proof unit. today — they're free. 
TAYLOR MANUFACTURING CO. 
Wright Rubber Products Division 


PMU Rom Furniture | mee ws Se 
WRI ‘RUB | 


fi FOR THE MODERN HOSPITAL 
HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 














Showing how the glass, picture and durable chipboard 
urate backing are tightly sealed with waterproof tape, 
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to date in the field of biochemistry. 














Fundamentally the second edition remains the same as the 
first — but the text has been revised thoroughly to bring it up 


For example, brief discussions of the sulfonamides, the im- 
portance of intestinal bacteria, synthesis of vitamins, and the 
newer members of the vitamin B complex have been included. 
Increasing evidence that the renin mechanism may be important 
to pathogenesis of human hypertension has resulted in the in- 
clusion of this subject in the chapter on hormones. Newer con- 





A MOSBY TEXT FOR NURSES 


Annow's Second Edition... INTRODUCTION TO 
PHYSIOLOGICAL cad PATHOLOGICAL CHEMISTRY 


by L. EARLE ARNOW, Ph.G., B.S., Ph.D., M.D., Director of Biochemical Research, Medical 

Research Division, Sharp & Dohme, Inc., Glenolden, Pennsylvania; Formerly Assistant 
Professor of Physiological Chemistry, University of Minnesota Medical School. 

574 pages, 142 illustrations. 


Short descriptions of the van den Bergh text, the icterus index, 
the blood amylase text, and carbon dioxide combining power 
have been incorporated. 


her.” — W. T. 


Copies Sent for Consideration on Request. 


————— The C. V. MOSBY Company= — 


3207 Washington Boulevard 
720 Post Street, San Francisco 9, California 





Hos ital Activitle. 











(Concluded from page 56A) 

An oxygen tent has been placed at the 
hospital, as a memorial. It was the deceased’s 
request that any money intended for flowers 
for him be used to purchase an oxygen tent; 
many other people of Wellington and sur- 
rounding communities contributed to it. It is 
a Continental Conditionaire for iceless oxygen 
therapy administration. 


Health Museum Created 

The Dallas Health Museum was created 
by the Dallas Academy of Medicine and 
opened its doors to the public for the first 
time during 1946 State Fair in October. It 
is located in Fair Park and represents the 
combined efforts of physicians, surgeons, 
dentists, pharmacists, nurses, hospitals, and 
the city and county health departments. 
Membership is $10 a year and is open to any- 
one who wishes to join. Admission to the 
museum and to its lectures, movies, and dis- 
plays will be free. 

Those who visit the Health Museum see 
many various types of displays. Dominant 
throughout the museum is the idea that it 
is far better to protect and keep health than 
to lose and try to regain it. Each exhibit 
stresses the importance of early and proper 
medical care. Particularly is this true in the 
case of cancer where a large clock dominates 
the exhibit with the ominous words, “Time 
Counts When It’s Cancer.” 








Proper food, relaxation, proper lighting, safe 
working conditions, proper sewage disposal, 
and many other things, all vital to the health 
of the nation and to the health of the indi- 
vidual are shown. The Dallas Health Museum 
will doubtless fill a great need in educating 
the public to proper health habits. 


Inter-School Council 

The students and faculties of the four 
schools of nursing in Dallas formed an Inter- 
School Faculty-Student Council about a year 
ago, and since that time monthly meetings 
have been held with alternating hospitals 
acting as hostesses. A plan calling for a get- 
together four times a year was proposed, 
the first project being launched in the form 
of a picnic. Students from all four schools 
of nursing will attend at some time during 
the day. 


Sodality Brings- Happiness 

A family was administered to by the 
Children of Mary, at St. Paul’s School of 
Nursing, Dallas, at Easter time. Four children 
ranging from the ages of seven months to 
four years were clothed and provided with 
food for their Easter dinner. The Children 
of Mary apportioned the needs of the family 
among the various committees and each com- 
mittee assumed the responsibility for a cer- 
tain task. 


Voyage of Delight 


After 43 years of service at St. Paul’s 





PRICE, $3.75 


cepts of muscle carbohydrate metabolism, hemoglobin catabolism 
and transmethylation have been given. 


“It is one of the best books on chemistry I have ever seen. Its 
integration with numerous clinical entities is especially com- 
mendable. Certainly, every nurse will find this book of value to 


St. Louis 3, Missouri 


— 





T 














Hospital, Dallas, Sister Brendan bade adia ly 
to her scores of friends and acquaintances anf 
departed this life on April 1. 

Everyone knew that, although Sister wit 
needed, the time had come when she wip 
being chosen for another world, and no wf 
wished to deprive her of this happiness. 

St. Vincent said that they who love tk 
poor during life will approach death withou § 











fear. Few can lay claim to more love for ki 
poor and unfortunate than Sister Brenda 
Her every activity was directed toward thi 
alleviation of pain and suffering among thor § Th 
who were helpless. m 
tic 
At Long Last or 
Construction operations have begun on th ti co 
school of nursing building and the Newgp | m 
Hospital units at Beaumont, after several i 
avoidable delays. The delays, however, hat i 


proved beneficial in certain ways becalt 
they brought about improvements im & 
original plans. 





Librarians’ Study Club 


A study club has been organized for the pu 
pose of studying medical record library scien § 
with special emphasis placed on the study“ 
the Standard Nomenclature. This study dd § 
includes the medical record librarians °§ 
Providence Hospital, Waco; Scott and Whit : 
Hospital in Temple; and Kings Daughters * ® 
Temple. Representatives from Veterans He 
pital in Waco and in Temple also attend I 
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THE NURSING TIMES 


can now be sent to any nurse abroad 
who wishes to have her own copy 
each week. It contains articles of pro- 
fessional interest by nurses, doctors 
and other members of the health 
team, and reports the professional 
policy and activities of The Royal Col- 
| lege of Nursing. 


| Subscription Rates 52 issues $4.25. 
26 issues $2.25. 


Specimen copy free on application to 
“The Nursing Times” 





Published by 


MACMILLAN & CO., LTD. 
St. Martins Street, London, W.C.2., England 


OFFICIAL JOURNAL OF 
THE ROYAL COLLEGE OF NURSING 














ALL THAT THE NAME IMPLIES . . . 
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“TO OWN ONE IS ONE OF A 
NURSING’S FINEST PRIVILEGES» 
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x thos EIN widely endorsed For professional appearance and for personal comfort, 
Se ar hak identifies. no garment can take the place of a Nurse’s cape. And 
eee when it is a Snowhite Cape, complete enjoyment is 
tion provides visible assur- rad assured! 
3 once for the mother . . . 
on th s constant protection against “| 1. For these truly beautiful capes are perfectly tailored of 
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Hef 10-34 44TH DRIVE ( LONG 1 D City 1, N. Y. 8 ort th Street - Milwaukee 10, Wisconsin 


































HOSPITAL PROGRESS 


HASLAM Craftemanshi == 


July, 199 9 aly, | 








HAS BEEN SERVING THE MEDICAL PROFESSION 
GG Years ee 
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———~" GORDON VULSELLUM FORCEPS 


eh Steel This Vulsellum Forceps made of stainless 
Stainless steel for general uterine work is 9 inches 
long, available in straight [E806R] and 
angulated [E807R] types with either 2x2 
teeth or 3 x 3 teeth. 


a De es Hi LAM & Go., INC. 
83 PULASKI 












FINE SURGICAL INSTRUMENTS 
STREET BROOKLYN 6 NEW YORK 
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MILLS HOSPITAL SUPPLY CO. 
XN 6626 N. WESTERN AVENUE CHICAGO 45, ILLINCIS 


~ ome AG oS A SE eR AN a 


| 

| 

== | 

Square | 
oy b | The fe 
by the | 
Wi j n 5 | Classified 
E 8 follos 
» Unpainte 
B ]} d | E tributior 
negligib| 
rapid sj 
| can burt 
: @ 1'4” square mitred cornered |p Space 
: tubing. Telescoping crank | = 
i handles. =o” [ F ddition 
l @ Sagless double strand spring |p oom 

; P fire 
i fabric. Rubber wheel cas- | foe 
| ters. Mattress guard. Frac- | Ng 
i ture Bar.-Standard walnut F: : 
\ finish. | “ 
i oe Ce. rer $49.50 | ] 
\ 








HOSPITAL PROGRESS 


Building Hospitals Requires 
Experience and Understanding 


All of the knowledge, experience, and under - 
standing gained through the years can prove 
invaluable to you when you start your hospital 
construction program. The record of HUTTER 
CONSTRUCTION COMPANY includes numerous 
hospitals, other institutions, public and private 
buildings. 

For more than sixty years we have worked in 
close harmony with architects and owners. 

The result is a deep appreciation of your 
requirements. 


Our operations extend throughout the country. 
We will welcome an opportunity to discuss 
your plans with you. 


HuTTER GONSTRUCTION COMPANY 
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Hospital Buyers 


FABRON APPROVED BY 
UNDERWRITERS 
The fabric-plastic-lacquer wall covering, known 


by the trade name Fabron, has been listed and 
classified by the Underwriters Laboratories, Inc., 


45 follows: 1. Fire-spread of Fabron applied on 


unpainted plaster walls, negative; 2. Fuel con- 
tribution, negligible; 3. Smoke development, 
negligible. Serious fires usually result from the 


/"pid spread of flames through materials that 


| = burn. Since walls and ceilings serve primarily 
| 1S Space-dividing partitions, covering them with 


pMaterial that does not promote the spread of 


fre is an important safety measure. Thus, in 
addition to its many decorative, practical, and 
‘conomical advantages, Fabron contributes to 


> fre Protection 


Frederick Blank & Co., Inc., 230 Park Ave., 


New York, N. Y. 
| For brief reference use HP — 710. 


PROFESIONAL TOWELS 


Johnson & Johnson disposable Professional 
are made of Masslinn (trademark for 
Sales Corporation’s non-woven fabric). 
absorbent, 14 by 19 inches, soft and 
» they possess ample tensile strength for 


Milly 


general utility use. They are not paper towels, 
but they are thrown away after use. Besides 
being ideal for drying hands and face, Profes- 
sional Towels make excellent underpads and 
protective cloths. 

Johnson & Johnson, New Brunswick, N. J. 


For brief reference use HP —/7I1. 


Eichenlaubs’ New Tablet Arm Chair. 


BOX FOR MICRO SLIDES 


A new Bakelite Slide Box for 25, three by one 
inch micro slides is a convenient and attractive 
means of storing slides. A snap fit closure seals 
out dust. An index card permits the recording 
of titles. The catalog number of the new con- 
tainer is A16041B in the latest catalog of: 

Clay-Adams Co., Inc., 44 East 23rd St., New 
York 10, N. Y. 

For brief reference use HP — 712. 


NEW TABLET ARM CHAIR 


Eichenlaubs’ New Tablet Arm 
100-TA) for cafeterias combines economy, 
sturdiness, and compactness. The chair is of 
plain oak with quartered-oak arm. Major joints 
are doweled, glued, and braced. The finish is 
excellent. For further information write to 

Eichenlaubs, 3501 Butler St., Pittsburgh 1, Pa. 


For brief reference use HP — 713. 


Chair (No 


LILLY COMPANY EXPANDS 


Eli Lilly and Company, Indianapolis, Ind., has 
begun the erection of an addition to its research 
laboratories. The new wing will enlarge the 
space for the pharmacological division, the bio- 
logical division, the department of nutrition and 
vitamin research, and the department of physical 
chemistry and physics. 

G. H. A. Clowes, Ph.D., Sc.D., LL.D., director 
emeritus of the Lilly Research Laboratories, was 
honored at the recent annual meeting of the 
American Diabetes Association. He delivered the 
annual Banting memorial address and received 


(Continued on page 62A) 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 





NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Calatest -chcetone Tesoro 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. A LITTLE POWDER : 2. A LITTLE URINE 





COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A. 


Write for descriptive literature 


eelane Fost wwe... Gatatest MANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N.Y. 











A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies_and surgical supply houses. 


THE DENVER CHEMICAL 


Pe 





New Supplies ; sales and hospital activities. 





(Continued from page 61A) 


the Banting Medal. He co-operated with the 
University of Toronto and Drs. Banting and 
Best in producing insulin suitable for clinical use. 

Professor Wayne W. Umbreit, of the college of 
agriculture of Cornell University, received the 
tenth annual Eli Lilly & Co. award in bacteri- 
ology and immunology at the recent meeting of 
the Society of American Bacteriologists in 
Philadelphia. 


IMPROVED PENICILLIN PRODUCT 


Bristol’s Crystalline Sodium Penicillin G in 
Oil and Wax (Romansky Formula) now can be 
injected much easier than in the past because, 
due to changes in manufacturing, its viscosity at 
room temperature approximates that of glycerin. 
It still maintains adequate levels of penicillin in 
the blood for 24 hours. Write to: 

Bristol Laboratories, Inc., Syracuse, N. Y. 


For brief reference use HP — 714. 


CHANGES AT BECTON, 
DICKINSON AND CO. 


Becton, Dickinson & Co., makers of medical 
and surgical instruments, Rutherford, N. J., 
has announced the following changes in its staff: 

Frank A. Holt, Jr., formerly in charge of sur- 
gical sales, becomes assistant to F. S. Dickinson, 
Jr., executive vice-president. 

D. Wayne Johnson, former Chicago divisional 
sales manager, is now director of sales. He is 
completing 25 years with the company. The New Burdick Diathermy. 
























Robert H. Brown is now director of surgical Charles H. Yocum heads the department ¢ 











market research. 

Edward T. T. Williams, former chairman ¢ 
the executive committee, has been elected : 
member of the board of directors. 


BURDICK DIATHERMY APPROVHE 


7 

In its first report, June 30, 1947, the Fede 
Communications Commission issued Type A 
proval No. D471 to the Burdick Corporating 
approving the new Burdick X85 Diathemp 
Burdick’s experience with the crystal controlep 
diathermy goes back to 1941, when the Buri 
of Standards tested its product. The compa) 
since that time, has built more than 2000 cysij 
controlled units for the Army, Navy, and t 
Veterans Administration. For full informalia 
write to: 

The Burdick Corporation, Milton, Wis., 0 
the nearest Burdick dealer. 

For brief reference use HP—71. 


COOKED MACARONI 


Cooked macaroni, absent from the maf 
during the war, has been restored by 1% 
Heinz Company. The new product is an entitl® 
new dish made by the Heinz chefs from “ell 
macaroni, prepared in an aged cheese cream sii 


CHANGE AT DAVIS AND GEG 


Benjamin F. Hirsch, executive vice-presié 
of Davis & Geck, Inc., manufacturer of sum 
sutures, Brooklyn, N. Y., was elected pres 
of the Manufacturers’ Surgical Trade Associa" 
at a recent election in Hot Springs, Va Bt! 
also president of the Surgical Suture 
facturers Association. 

(Concluded on page 65A) 
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IN CANADA... 


The Vacoliter 
Transfuso-Vac 
Plasma-Vac 
Centri-Vac 
and accessories 


are made by 


BAXTER LABORATORIES of Canada, Ltd. 


Acton, Ontario , 


...and distributed exclusively in Canada by 


IN GIRAM & JBIEILIL 


=i mir co== 


TREA 


See Page 45A 


Are Based on Seidel’s 
Ambrosia Custard Base 


To the dietician seeking to satisfy her convales- 
cents, anything more enjoyable, wholesome and 
economical than ice cream must be virtually per- 
fect—and thousands of hospitals prefer Seidel's 
Ambrosia as the ideal dessert of many uses—all 
of them good! It is used as a custard cream 
base fora variety of puddings—and in chiffon 
pies, sauces and fruit puddings. Ambrosia 
Custard Base, in six distinctive flavors, 
contains neither acid nor eggs and is 
already sweetened. Only water and milk 
need be added. In it, the proteins and 
flavors of gelatine dessert combine with 

the rich food values of a creamy 

pudding. Fora supply of Seidel’s 
Ambrosia Custard Base, aa 


write immediately 
today. 


AD. SEIDEL & SON INC. * 


1245 W. Dickens Avenue, Chicago 14 o, ! - 
FIFTY-SEVEN YEARS OF QUALITY FOOD SERVICE eile 


FOOD SERVICE 


Quantity PRODUCTION 
of Quality CASEWORK 


SAVES YOU MONEY! 


Kewaunee Hospital Casework is manufactured in a wide 
variety of matching units to meet every hospital need. Units 
are mass-produced to eliminate special engineering, reduce 
costs and expedite delivery. Kewaunee Casework is beau- 
tifully streamlined for greatest efficiency and convenience, 
and is built of finest materials by skilled craftsmen in 
Kewaunee’s own plant. Your inquiry will bring you the 
help and suggestions of our Hospital Engineering Staff 
without cost or obligation. 


Address: HOSPITAL DIVISION 


WUNNNNEN ANNAN ANNU eNNa NANA aA 


Cc. G. Campbell, President 
5022 S. Center St., Adrian, Mich. - Representatives in Principal Cities 
DONUSUASNNTENUTAONENAAEUAAROMNNAESMAFTNG NAL AANA TUAUUAHIUL UUULEAAAQNSNAUATTAOAaEa iH 
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& : fe ee. : a Bis 
i 
| SHARI 
CELLULOSE TISSUES Sharp § 
drug man 
S'WIPE’S Tissues are made from extra qual- ewes 
ity cellulose in two regular sizes and pack- oni 
aged in five different counts. Your dealer st ot 
can supply you with samples and prices, Pg of Phi 
If he can not help you please write to us. 
William 
GENERAL CELLULOSE CO. equipment 
INCORPORATED | Surgical Ir 
GARWOOD, NEW JERSEY E. Phillip } 
| MEMBER | Bis assistant 
i AMERICAN SURGICAL TRADE ASSOCIATION 
NATIONAL ASSOCIATION OF MANUFACTURERS PI 


HOSPITAL INDUSTRIES ASSOCIATION 


~ 


YOUR ASSURANCE OF +p EQ uoy 


| 
DEPENDABLE QUALITY—. , p SHEETS «; YY 
Nh J 
Pequot Sheets, bought in the \ AND “} 


open market, month after \ PILLOW CASES 
month are found by the U. S. . 7 

Testing Co. of New York to 
be above U. S. Government 
standards. 


PEQUOT MILLS, General Sales Offices: Empire State Bldg., 
New York 1 * Boston * Chicago * San Francisco 


Again thi 
tion, 2020 
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i When You Need 


Maximum 
FLOOR 
PROTECTION 
Specify 


Write, wire or phone 


INSTITUTIONAL 


Specialists in brushes and other 
cleaning supplies 
Floor Brushes Long Handled Pot Brushes 
Dust Brushes Wet mops, all sizes 
Scrub Brushes IVORY SOAP 
Deck Scrub Brushes JOHNSON’S WAX 
Toilet Brushes Waxing machines 
Radiator Brushes Disinfectants 
Tooth Brushes Detergents 
Surgical Nail Brushes Soaps 


M anua | Pot Brushes Deodorant blocks 


DARNELL CORP, LTD, sowauntest.new YORK 3») INSTITUTIONAL BRUSH C7. 


NG BEACH 4 CALIFORNIA 36 N CLINTON CHICAGO 6 iLL 71-73 Murray Street New York, N. Y. 
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New Supplies 
Ca racluded from aa 


SHARP AND DOHME BUILDING 


Sharp & Dohme, of Philadelphia, prominent 
drug manufacturers, have purchased from the 
government for $1,750,000 the modern manu- 
facturing plant a mile north of North Wales, Pa. 
be company plans gradually to move its entire 
slant to the new location about 20 miles north- 
ust of Philadelphia on the Reading Railroad. 


yk. RADO TO MASTER SURGICAL 

Wiliam R. Rado, prominent in the hospital 
quipment field, is now manager of the Master 
Surgical Instrument Corp., of Irvington, N. J. 
Phillip Fortuna, also well known to the trade, 
js assistant manager. 


PRICE STABILIZATION 
EXTENDED 
Again the American Hospital Supply Corpora- 
fon, 2020 Ridge Ave., Evanston, Ill., has re- 
ed its effort to stop rising prices. Its new 
bulletin announces that all its prices are firm; 
hat is, all merchandise will be shipped at the 
price in effect at the time the order is placed. 


GERMAN DRUGS 


The U. S. Government has had a corps of 

cientists investigating the new drugs produced 

or wartime use in Germany. Among the new 

oducts is a blood substitute to replace plasma 
emergency treatments, a blood sugar catalyzer 

or diabetics (an adjunct to insulin), and many 
sulfas and vitamins. 


EEK SURPLUS POTATO OUTLETS 


The U. S. Department of Agriculture has 
quested eligible public and charitable institu- 
§ to apply for allotments of surplus early 
oes, if they have not already done so and 
they are within practicable shipping distance 
the areas ef current harvest. These are 
bes which the Department is required to 
chase under the mandatory price-support 
U ill, 
Eligible to receive these surplus potatoes, in 
dition to school lunch programs, are chari- 
be institutions operated at no profit and 
pported by tax grants or donations at no cost 
recipients, and relief agencies which dis- 
mute potatoes free to relief clients. The 
Pius potatoes are supplied to eligible insti- 
ons in car lots without cost and with trans- 
miation charges paid and in truck lots free 
Government point of purchase. 
Institutions interested should contact the 
rest State Production and Marketing Ad- 
ustration office to see if they are eligible 
dif arrangements can be made for shipping. 


A CONTEST 


The Public Relations Council of the Ameri- 
Hospital Association is conducting con- 
for employee information booklets and 
ool of nursing brochures published by hos- 

als. The closing date of the contest is Sep- 

aber 1, 1947, and awards will be made at 

j lation’s annual convention, in St. 

lis, September 22-25. 
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The objective of the contest is to stimulate 
interest in these two kinds of publications as 
public relations tools and to encourage pro- 
duction of better publications. Employee in- 
formation and nursing school booklets were 
chosen as publications for contests because 
employee relations and nurse recruitment are 
subjects of more than ordinary interest at this 
time. These contests replace the Public Edu- 
cation Contest of former years. 

Publications submitted will be judged for 
content, readability, general attractiveness, use 
of pictures and illustrations, style, format, 
tone, and over-all effectiveness. All school of 





nursing brochures, booklets, and catalogs will 
be judged as one group; but the employee 
information booklets will be broken into two 
sections, those from hospitals with 100 or 
fewer beds and those from hospitals with 101 
or more beds. 

Entries, which must be accompanied by an 
entry form, are to be mailed to the Council 
on Public Relations, American Hospital As- 
sociation, 18 East Division St., Chicago 10, 
Illinois, on or before September 1, 1947. 
Entry blanks may be obtained by writing to 
the Council. The contests are open only to 
member institutions of the A.H.A. 
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STANDARD - IZED 
PES 


The Nursing profession’s 
universal acceptance of 
Standard-ized Capes is a y 
gratifying reward for our 
efforts to make the best 
cape obtainable. We invite 
you to inspect the Stand. 
ard-ized cape and see why 
many thousands of our sat. 
isfied customers are daily VI 
benefiting from the dura- 







































































bility, the beauty, and the the ( 
amazingly low-cost-per- rate 
year quality of our product. 
UNIFORM PURITY ¢ DEPENDABLE SERVICE | prob! 
Backed by more than 50 years of specialization, “Ohio” | HOSPITALS — send for at la 
anesthetic and therapeutic gases have earned the com- sample cape on approval. agent 
plete confidence of medical, surgical and anesthetic staffs. itself 
THE OHIO CHEMICAL & MFG. CO. dhe 
1400 East Washington Avenue be 
Madison 3, Wisconsin ‘ itself 
oe S in th 
Manufacturers of Medica q : 
¢ o! Gases, and Supplies fr the Profession, » Cath 
Hospitals and Research Laboratories fare 
BRANCH OFFICES IN PRINCIPAL CITIES OHIO 
<ul> | the f 
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LUCITE BASSINETS | a 
Savio 
YOU SAW IT AT THE C.H.A. CONVENTION | = 
ATLA. save | 
NOW ASK FOR IT | 4 
tion. 
| carry 
AT YOUR SURGICAL SUPPLY DEALER | rd 
| sé " ore 
reud THow THE EMERSON “IRON LUNG § svi 
that t 
HAS A 7Zece RESPIRATION DOME ‘Lov 
whole 
; that breathes for the patient while the respirator and ¥ 
Hard baskets have card holders is open for the administration of hot packs or other thy x 
fi identification; the bot- re , : _ « 7 ; " ‘ane 
tom is bed for added s physical therapy. Into this dome is introduced inter public 
and punched for ventilation. mittent positive pressure by the same mechanism that porta 
operates the respirator, thus maintaining breathing for the C: 
the patient comfortably at the same rhythm to which eu 
he has become accustomed. of ch 
: , The plexiglass dome is sturdily constructed, light in secon 
ae NO. BPR ee weight, and easily removable when not needed. neigh! 
Individual care bassinet with new crystal-clear, : aothiy 
—— , The foamed latex pad is of soft, 
lucite basket permits complete observation of | , lasting, odorless Koylon, and Write for the new Emerson man | 
infant and eliminates troublesome basket liners. ‘— = with snap-on Bunalyte Hospital Equipment Bulletin. ~ *Addre 
envelope. Extension 
| second, 
Lie QLong | J. H. EMERSON COMPANY tect 
Representatives in Principal Cities te 2 
MADE BY THE HARD MANUFACTURING CO 22 COTTAGE PARK AVENUE CAMBRIDGE, MASS **Arch 
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